2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000072902

1. Entity Name
C & S AUTO REPAIR, INC.

Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90032 009 ***150.00

Principal Place of Business Mailing Address
8910 US 1 9060 102ND AVE -
WABASSO, FL 32976  US VERO BEACH, FL 32967 US
v IR GTA
GG T sirect
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & $late R City & State 4. FEI Number Applied For
Sebhstian), FL 59-3463897 Not Appicatis
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
3&@5? Ulj g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - - — e - - ee——-| Name.—o - e e —_— N e

ZUKOWSKI, DAVID
9060 102ND AVE
VERQ BEACH, FL 32967

Street Addrass (P.0. Box Number is Not Acceptabile)

City

F L Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuwre, typed o panted nama of iegistered agent and tite if applicabla. {NOTE: Rogistered Agent signatura requirec whan relnstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT 1 velete TILE O change [ Addition
NAME ZUKOWSKI, DAVID HAME
STREET ADDAESS | 9060 102ND AVE STREET ADDRESS
CImy-§1-21P VERO BEACH, FL 32967 CITY-ST-2IP
TISLE DvSs O petete TILE [Dichange [ Addition
NAME ZUKOWSKI, SALLY NAME
STREET ADDRESS | 9060 102ND AVE STREET ADDRESS
CITY-51-21p VERO BEACH, FL 32967 CIFY-ST-21P
TITLE [ Detete TIME O crange {3 Addition
NAME NAME
- STREET ADDRESS - - = — -~ - - B~ STREET ADDRESS [
CITY-51-2IP CITY-ST-ZP
TITLE « JDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE 3 Detete TMLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE : [ petere TIILE O chenge [ Addition
NAME . - NAME
STREET ADORESS STREET ADDAESS
CITY-51. 2P CITY-S7-2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes: | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:M_Q. DHUCCQ Zo(.- L-9U-"S ‘Ci / )7)05’ TIA-589-7278

SIGNATURE AYD TW#ED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




