2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P980C0867803

1. Entity Name

CAR SOLUTION, INC.

Puncipal Placa of Business

5805 ANDERSON ROAD
TAMPA FL 33634

Mailing Address

5805 ANDERSON ROAD
TAMPA FL 33634

C

FILED
Feb 06, 2008 08:00 AT
Secretary of State

LT

2. Principai Place of Buzinoss - No PO, Box # 3. Mailing Addross
Suile, ApL . exc. Suite. Apt. 4. etc 1st MOORE CR2E034 (10/07)
City & State Cry & Stale 4. FE! Number Apphed For
59-3525375 Net Apglicatle
Z sung Z 0Nl " ii
I Counry P Couniry 5. Carificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRANZA, JUAN M
8333 W, FOREST CIR.
TAMPA FL 33615-1826

Srreet Address (P.O. Box dNumber is Not Acceptable)

City

Zip Gode

FL

8. The anove named ertily SUbMILS s statement for the purnose of changing its redistered office or registered agent. or ootr, in the State of Florida. 1 am familiar with, and accent

ther coligations of registered ayent.

SIGMATURE

Banature lyped of poeeost A o regrsie ad aaeelavl tHe arpl eas,

{NGTE Fegisiaas AGOr1 €005 “SurBl sl "o g s DATE

e

FILE NOWI!! FEE IS $150 00
. After: ‘May 1, 2008 Fee Wllf Be. §550. 0 -
Make Check Payable to Florida Depattment oi State

$5.00 may Be
Added to Fees

9. Elactior Campaign Financiry
Trust Furd Contisution. [

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PTD O peete TINLE CJcharge [ Addion
NAME CARRANZA, JUAN M HNAME

STREET ADDRESS | 8333 W. FOREST CIR. ETREF ADORESS HOoANTE 16498 .
Cry-s-7r | TAMPA FL 33615 Ciry-S7- 2 2/ 140--0NSS-N0T 150,00

TILE vD T Deete TITLE l:] Change [ Aaditon
NaM? CARRANZA, GENOQVEVAE HAKE

STREET ADDRESS | 8333 W. FOREST CIR. STAFFT ADIRFSS

OITY-51-21F TAMPA FL 33615 cIrY - §1-21p

1LE 50 O paee TILE CtChange [ Addition
HAME CARRANZA, DAVID _ HAME

STREET ADGRESS | 8333 W. FOREST CIR. STREET ADORESS

CiTY-ST-2P TAMPA FL 33615 CiTy-§1-71F

THLE O peiete TIMLE [ Change  [] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

ITY-SE- 2P GIrY-51-2p

TALE ] Deigte TILE O Change [ Aadibon
NAME HEML

STREET ADDRLSS STREET AUDRESS

CITY-ST- 29 G- SI- 2P

1ITLF O peiele e [ Crange [ Adddtion
NAME NEME

STREET AGGRESS STREET ADDRESS

Ciry-51-21 CIFY-ST- 29

12. | hareby certify that the intermation suseiied vath this filing does net guabfy for the exemtions contained in Section 119, Flerida Statutes | further ceruly that the inlorimation
ingucated on this report or supplemental report 18 true and “mocurate and that my signature shall have the same legai eftect as If made undar oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 13 or Biock 11
addrass, with all other like empawered.

J\b-q/u M. (ﬂ(ﬂQAMZ,)d .

it chatiyed, or on an arlac

SIGNATURE:

2-4~08 (¢13) 88337 87

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dav: mo Fnooe =




