2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000069541 Jan 13, 2005 08:00 AM
1. Entty Name e Secretary of State
CARROLLWOOD AUTO REPAIR & SALES, INC. .

Principal Place of Business B 'mlinEAddressA

12719 N, FLORIDA AVENUE 12719 N. FLORIDA AVENUE

TAMPA, FL 33612 — o © ~TAMPA, FL 33612

[

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YT — Ropied For
59-3588956 Not Applicable

$8.75 Additional
Fee Required

B. Certificate of Status Desired O

6. Name and Address of Cusrrent Rogistorsd Agent

T N, FI ORIDA - | DO NOT WRITE

127419 N. FLORIDA AVENUE

TAMPA, FL 33612 ' IN THIS SPACE

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

SIGNATURE g —— e —— e -
Signatua, typad or printed name of registared agant and title if applicabla. {NCTE. Raglstered Agont signalure required when roinstating} DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, {1 Added o Fees

10. OFFICERS AND DIRECTORS [ |

TITLE D
NAME BROWN, HARRY L
STREET ADDRESS | 12719 N. FLORIDA AVENUE N

ory-st-ze | TAMPA, FL 33612 S 011340580001 025 1540, 08

TITLE ST

NAME KRAMER, ANN E

STREETADORESS | 13812 CYPRESS VILLAGE CIRCLE
CITY-ST-2P TAMPA, FL 33624

TITLE
NAME

STREET ADDRESS DO N OT WR ITE

CITY-57-2P

ms ~IN THIS SPACE

NAME
STREET ADDRESS
vy s1-2P

TTLE

NAME

STREET ADDRESS
Ciry-S7-290

TIMLE

NAME

STREET ADDRESS
CITY-§T-7P

Indicated on this report or supplemental rebirt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

| | /-0 SI3-932-2989

Dayilme Phona &

of the corporation or the receiver or trustedyd

changed, or on an attachment with an g agire

12. | hereby cortify that the information supplieglwith this filing doas not qualify far the exemption stated in Section 119,07%33{0, Florida Statutes. | further certify that the information
S "

SIGNATURE:

RaTURE] nsnonp

ED WAME OF SIGNNG QFFICER OR DIRECTOR




