FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P97000081751 Secretary of State
1. Entity Name 05-04-2004 90203 014 ***158.75
CARROLLWOOD COLLISION & SERVICE, INC.
Principal Place of Business Mailing Address
4126 GUNN HWY 4126 GUNN HWY £4UD0ODO/(
TAMPA FL 34622 TAMPA FL 34622 .
s s T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
598-3475006 Not Appiicable
z '2) G 2_+ Gauntry ap 22 ézq’ Country 5. Certificate of Status Desired Iﬂ/geee :g l’:‘rj:c"m“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
?;%;g%%PLhUEZY POINTE PL Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of regislered agont and title ¥ applicable (NOTE: Registered Agent sigrature requiredt when tainstaiing) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [[JChange  [] Addition
NAME CINTRON, AGUSTIN NAME
STREET ADDRESS [ 17828 QSPREY POINTE STREET ADDRESS
¢ITY -ST-ZIP TAMPA FL 33647 CITY-ST-2P
TITLE ST . 7] pelete TITLE [ cChange [ Addition
HAME CINTRON, LUZ NAME
STREET ADORESS 117829 OSPREY POINTE STREET ADDRESS
CHTY-ST-78P TAMPA FL 33647 CIFY-ST-2IP
TITLE . 1 Detete THLE [J Change [ Addition
NAME ™ o g e -
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CiTY-5T-2P
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2IP
TITLE 3 Delete TILE [ cChange [ Additien
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY-ST-2IP Crry-sT-2IP
THILE 7 Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : ‘ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmel ith an address, withwall othe—r‘ke empowered.
Loz Ckﬁﬁm 4-21-04 C}L,o.?;ohﬁa

SIGNATURE:
N[ TYPED OR PHIMTE? MNAME OF SIGNING OFFICER OR DIRECTOR Dae Dayums Phone #

4 T



