. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # PS7000081751 N Secretary of State

1. Emity Name

CARROLLWOOD COLLISION & SERVICE, INC.
Principal Place of Businass Malling Address
4126 GUNN HWY 4126 GUNN HWY _
TAMPA, FL 33624 TAMPA, FL 33624
02162005 No Chg-P CR2E034 {10/03)
DO N OT WR'TE IN TH'S SPACE 4, FEl Number - _A{a&led l.:!a\'
59-3475008 . ﬁ* Nat Applicable
, . - B 5. Certiicate of Siatus Desired | fi-gigf:;“""a‘
6. Name and Address of Current Registered Agent | ] . . _

I N bONTERL - DO NOT WRITE
TAMPA, FL 33847 IN THIS SPACE

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

SIGNATURE . . e e - . o
Sigratsre, Iyped o prinied nama of ragisiered agant and title If applicabie, (NC.!‘I“.E. HfswisLe:ad Agffl s?nnakme requictd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁaf ﬂfy'ﬁ?%’é;&i'z,ﬁfg ':5050_09 Trust Func Cortribution. O Addedto Fees
0. OFFICERS AND DIRECTORS -1 r. - T T
TnE P .
A CINTRON, AGUSTIN ' LONORO3E 1866 ~
STREET ADDRESS | 17629 OSPREY POINTE {15 ,,fgﬁ,f‘ﬂgmsa{}ﬁi -7 150,00
CiTY-sT-2P TAMPA, FL. 33647 ) R L o .
mE ST T
NAME CINTRON, LUZ

STREET ADBAESS | 17829 OSPREY POINTE
OTY-ST-IF | TAMPA, FL 33847 _ 1. S

TITLE
NAME

Pl DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITY-8T-27 e — e e T

TIE

NAME

STREET ADDRESS
CiTY-S1-21P

MmE

NAME

STREET ADDRESS
CITY-ST-2P -

12. 1hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)(]). Florida Statutes. | further cartify that the Information
indicatsd o this repart or supplemantal report is true and accurate and that my signature shall have the sama legal sftect as if made under oath; that [ am an officer or director
of the corporation or the racelver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and thal my name apgears n Block 10 or Block 11 if

changed, or on an attachment with an address, with all_gther like ampowered,
o
H26-05 2 -J60-3 %\
Dats

SIGNATURE:
Dayiloa Phone #

SIGH.;ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR
H - . - i




