2006. FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

- Jun 13, 2006 08:00 AT

DOCUMENT # P97000067896 PR
1. Enily Narme Secretary of State
CAR TUNES & TINT, INC.
Principal Place of Business Mailing Address
1413 SOUTH WOODLAND 1413 SOUTH WOODLAND
e T H"”m “I ‘Iw m” IIM Ilm IIIH Ilul I”" ’Im ﬂ“l {lul |H‘||HH||‘
2. Principat Place of Business 3. Maiing Address

SUite, Apl. #, elc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10’05)

Cily & State City & State 4. FE! Number Applied For

59'3464859 Nt Applicable
Zip Coumry Zip Country 5. Cerlilicate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁﬁggg,UﬁT'lA\?lV}éODLAND Street Address (P.O Box Number 1s Not Acceplable)
DELAND FL 32720

City FL Zip Code

8. The above named enlity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prled name of regstererd agent ang (g | appheabie (NCTE Regsiaren Agert sgnaturn raquied when renstaing} DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution - [J Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD 3 Delete THLE [ Change [ Aadition
RAME BARKER, FRANK NAME UOnonsE7T107
STRIET ADDRESS | 1413 SOUTH WOODLAND STREET ADDRESS 06/ 13706300 -011 150,00
CITY-ST- 2P DELAND FL 32720 CITY-§1-2IP
TITLE VD O3 Delete THLE O change [ Adtition
HAME + |BARKER, SANDY NAME
STREET ADDRESS | 1413 SOUTH WOQDLAND STREET ADDRESS
Cmv-sT-2P | DELAND FL 32720 CITY-S1-2IP
TILE O Delee nme [J Change ] Addion
NAME ) R - ) T
STREET ADDRESS " STRLET ADDRESS
CITY-SI1-2P CITY-SF- 2P ]
TITLE 0 ' 7 Deleta THLE [CJchange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-ST-2P CITY-55- 28
TITLE O pelete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St. 2P
TILE 3 Delete THLE O crange  {Z] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TPP CITY-S%- 2P

12. | hereby certily that the information supplied with this filing does not qualify for 1be exemptions coniained in Seclion 119, Fiorica Statutes. | lurther certify that the information
inchicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recewver or trustee empowered to execute his regport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
1 changed, or on an altachment wj address, with all other ke empowered.

SIGNATURE: X Mééméb‘— /JQ@ 376 25?1%




