2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR)_ Feb 02, 2005 8:00 am

DOCUMENT # P98000067803 - Secretary of State
1. Entity N
ity Name 02-02-2005 90070 021 ***158.75
CAR SOLUTION, INC,
Principal Place of _Business Mailing Address
5805 ANDERSON ROAD . . 5805 ANDERSON ROAD
TAMPA FL 33634~ ~ ¢ TAMPA FL 33634 . ‘
Suite, Apt. #.VeIC. Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
58-3525375 Not Applicable
Zip Country ' Zp Country 5. Certificate of Statws Desired ] ?i'gfq.ﬁ:ﬁbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name ' -
gg:gﬂch lz-_-!o\h‘jELéél—Ncm Street Address (P.Q. Box Number is Not Acceptabte}
TAMPA FL 33615-1826
City . FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of registarad ageni and tilla it apphcabla {NOTE Registered Agent signature requirad when isirslatng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” [J  Addedto Fees

ke Chec Payable to FI orlda Department of Sta

Lo ¥ . LT LA

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

TIILE FD £3 Detete TIME P STD M [lthange  [Z Addition

HAME CARRANZA, JUAN M HAME CARRANLA Juanr cin . =

SIRCET A00RESS | 8333 W. FOREST CIR. STREETAORESS | § 3D D W 'Fonets

CINY-S1-7iP TAMPA FLL 33615 CITY-ST-7IP rﬂ oy Fﬂ , F (. 3 3 6] 5 - / Z!_é

TITLE vD O Detete TITLE [ change ] Addition

NAME -CARRANZ A, GENOVEVA HAME

STRECT ADDRESS | 8333 W. FOREST CIR. STREET ADDRESS

CITY-S1-2P TAMPA FL 33615 CITY-S7-2P

TiLE sD. . Bt e O change [ Addition
Y CARRANZAEHZABETH- NAME - ) ) ’ T

STREET ADDRESS | 8333-W—FOREST R, STREET ADDRESS

anv-ST-2P | TAMPAFL 33615 CITY-5T- 2P

TLE D [ Delete TTE [ changs [ Addition

NAME CARRAMNZAAdNA— . NAME

STREET ADDRESS FEE333-W—FEOREST-GIR- STREET ADDRESS

CITY-ST-2IP JAMBAFI33618— CITY-ST-21P

THILE [ Detete mE - [(Jchange  [] Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-2iP CIY-ST-2IP

TITLE [ oelete TILE [ change [ Addition

NAME ‘ NAME

STRLLT ADDRESS STREET ADDRESS

ClY-SI-7IP CITY-S7- 2P

12. | hereby certify that the infermation supplied with this filing dees not qualify fos the exemption stated in Section 119.07(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 officer or director
of tha corporation of the receiver or trustee empowered lo exscuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms h - addre yith all other like empowered.

SIGNATURE: Jm Juaw M. CAraanta 0/-26-05 (£3) 8833187

S{;N D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrno Phone #




