2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P99000069541

1. Entity Name

CARROLLWOQD AUTO REPAIR & SALES, INC.

04-28-2004 90190 006 ***150.00

Principal Place of Business

12719 N. FLORIDA AVENUE
TAMPA, FL 33612

Mailing Address

12719 N. FLORIDA AVENUE
TAMPA, FL 33612

N AT

2. Principal Place of Business 3. Mailing Address
i X ile, Apt. #, stc,
Sulte. Apt. #. eic Sute. Apt. &, ete 04222004  Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3588956 Not Applicable
i [ Zi t m
oo ountry P Country 5. Certilicate of Slalus Desired O $8.75 Additional
: Fee Reguired
2 T -+ B-:Name and Add, of C t Registerad Agent < - ome o olos|en coman = ~o- o J7,-Name and Addreas of New Registered Agent —~ — s TR e S
Name
BROWN, HARRY L

12719 N. FLORIDA AVENUE
TAMPA, FL 33612

Street Address (P.Q, Box Number is Not Acceptable)

Cily

FL—F&p Code

8. The above named entity sUB
the obligations of registered e‘t\g_e

is_(nis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

“Signature, lyped or printed name of registered agent and litle it applicable,

[NQOTE: Registered Agent signatura required when (ginstating) DATE

' FILE NOWIHl FEE IS $150.00

- .9. Election Campaign Financing

$5.00 may Be

"- y eﬂer May 1, 2004 Fea will be $550.00 Trust Fund Contributicn. Added to Fees

L T -

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

e D L [ Delete TITLE [ Change ] Addition

wve© - | BROWN, HARRY L NAME

STREET ADDRESS | 12719 N. FLORIDA AVENUE STREET ADDRESS

or-sT2P | TAMPA, FL 33612 - CITY-ST-2P

TTLE sT . O3 Delete TmE [ Change [T Addition

NAME KRAMER, ANNE NAME

STREET ADDRESS | 13812 CYPRESS VILLAGE CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP

TITLE [ Detgte TMLE [Jchenge ] Addition
T e NaME T T[T - - helnd A NAME" “.' e - - et - had - =T

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

Time O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP aTy-5T-2P

TILE [ Delete TIMLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P CITY-ST-2IP

TME (] oelele - e O change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

12. | hereby cerily that the information supplie
indicaled on this report or suppiementaljre
of the corporalion or the receiver or trugleq e
changed, or on an attachment with an Addre

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stanutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am an officer or director
powered 10 exatute-this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 11 if

ey L. Bloww Y-2h-0¢ L13-F32-287

ar like empowered.

s1a NMWWPWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




