FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 08:00 AM

ANNUAL REPORT L

DOCUMENT # P97000067896 - Secretary of State

1. Entity Name

CAR TUNES & TINT, INC.

\ .
PnnGipal Place of Businass Mailing Addrass k\ N
1413 SOUTH WOODLAND 1413 SOUTH WOODLAND B
DELAND, FL 32720 DELAND, FL 32720

N

NN

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

'59-3464859 Not Applicable
6. Certificate of Stalus Desired [ ?%g?qﬁf:;“mﬂ'

8. Name and Addrean of Currony Roglatered Agent

BARKER, FRANK _ ‘ DO NOT WRITE

1413 SOUTH WOODLAND

DELAND, FL 32720 " : IN THIS SPACE

8. The sbove namea entity submis this statemant for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE - : -
Signalure. typed or prnied name ol ragsitnsd aGent and hilg f applcacly + - _(NC_NE Rogistered Agent sgnate required _vvfje" rnstanng)s ~ o . DATE
o en 9. Elaction Camgaign Financing $5.00 May Be
+"« “FILE NOW 1 . - y
-After May 1? zéltl)sFFEeEe \?vl?l"lfg 35050_00 Trust Fund Comnbulion. . [0 Added ta Fees
10., . . - OFFICERS AND DIRECTORS e |
Mo ESTD 00000804254
e BARKER, FRA 02/0%08-20052-004 150,00

SIREET ADDAESS | 1413 SOUTH WOQODLAND
CITY. ST P DELAND, FL 32720

e vD

NAME BARKER, SANDY

SIRLET ADDRESS | 1413 SOUTH WOODLAND
ciiv-SI- &P DELAND, FL 32720

LIRS
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
ClY-St-2ip

i
NAME,
SIREET ADRESS
L . e iiee e e e

W - .- - - - e

NAME-.-__‘ ] L A S T " - LR L P . I3 RIS

STREETADDRESS| °.7. .« ".. . T . T% R ' AN

.CI“-SI.“F s .. - Fre— - = ! - - -

12. | hereby certily that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further canily that the inlormation

* incicaléd on this report or supplemental report is Irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ine corporation of the recewer gr trusieg empawsred 10 exacule this repcr as required by Chapter 607, Fiarida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachment withain address, with all other like empowered.
/41,4("( Lyewe~ [/ /’50’/0?
o 7

SIGNATURE:
SIGYATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybma Phona B




