2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000067803

1. Entity Name

CAR SOLUTION, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90067 037 ***150.00

Principal Place of Business

5805 ANDERSON ROAD
TAMPA FL 33634

Mailing Address

5805 ANDERSON ROAD
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

TR

|

[l

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOCRE CR2EQ34 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3525375 Not Applicable
Zp Country zp Countey 5. Certilicate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T Cm——— o . o= - = - e Mame- e e ~ =~ e I I A —-
AMERILAWYER Juaw M. CARRANLA
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
*  CORAL GABLES FL 33134
| £33%r wW. Foacsr ciacle
% City Zip,Code
’ FanmpA FL 3% rp2s

8. The above named entity submiis this statemen
the obligations of registered agent.

SIGNATURE

af the purpose of changing its registered office or regisleréd agent, or both, in the Siate of Florida. | am familiar with, and accept
O

O Y~—o/-0Y

Signature. typed or printed name ofyegist: ert and titte 1§ apphcable.

[NOTE: Regstared Agent signalure regquired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE [ Change ] Addition

NAME CARRANZA, JUAN M NANE

STREET ADDRESS 8333 W, FOREST CIR, STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-8T-2tP

TITLE vD {7 Delete THLE [ Change  [7 Addition

NAME CARRANZA, GENOVEVA NAME

STREFT ADDRESS 8333 W. FOREST CIR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP

TME sD O petete it [ Change (] Addition
=~ AT AR 22, n ———m——

STREET ADDRFSS | B333 W, FOREST CIR, STREET ADDRESS

CcITY-§T-7F I TAMPA FL 33615 Ciry-57-7IP

T L|»] O Delete TITLE [ Change [ Addition

NAME CARRANZA, ANA NAME

STREET AbDRESS | 8333 W. FOREST CIR. STREET ADDRESS

CITY-ST-ZP TAMPA FL 33615 CITY-ST-2IP

e ) Detete THTLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TMLE 1 pelgte TITLE O Chiange [ Addition

NAME NAME

STREET ADDRESS "- STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachment with araderes

SIGNATURE:

y with all other like empowered.

t"M J_u»q,u M. Carrmanta

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)i), Florida Statuies. ! further certity that the information
i accurate and that my signature shall have the same legal effect as if : r
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

made under oath; that | am an officer or director

ov-ol -0y [(£13) 883318

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




