FILED

| T ERIRY )

2003 FOR PROFIT CORPORAT
RO R U LSS P ORT (UBR) Secretary of State

02-18-2003 90114 038 ***
DOCUMENT # P99000069541 150.00
1. Entity Name ’ Lo
' CARROLLWOOD AUTO REPAIR & SALES, INC.
. .. R 4
Principal Placé of Business fel o * o, Mailing Adoress
12719 N. FLORIDA AVENUE S -~ 12719 N. FLORIDA AVENUE
TAMPA, FL. 33612 , o " TAMPA, FL 33612
R TR A 0 0 L
Suite, Apt. #, eic. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58-3588956 Not Applicable
Zip Country Zip Couniry " $8.75 additionat
. 5. Certficate of Status Desred (0 Fo-oo qu."m; one
- 6. Name and Addresa of Current Regigtered Agent. — __ 7. Name and Address of New Repistered Agent

Narme
BROWN, HARRY L

12719 N. FLORIDA AVENUE Street Address (P.0O. Box Number 18 Nol Asceplable)
TAMPA, FL. 33612

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of poth, in the Stale of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATUIRE . - - - ——
) SiynaluM, typi Of stinuid nami of Byisla e suenl sml ke apdcabie. . {NOTE: n‘aqnnmu Aw.nlsijmwlrnwrddmcu _umwung] H . - DATE
9. Election Carmpaign Financing $£5.00 mayBe
) Trust Fund Contribution. 0  AddedtoFees
FRICERS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e DT e T LT O Delete e - . O Crange [ Addition
NANE BROWN, HARRY L | . NAME
STREETABDAESS (12719 N. FLORIDA AVENUE STAEET ADORESS
cry-§1-2p TAMPA, FL 33612 cv-s1-2p
TILE ' O Detee LE S/T OChange [N Addition
NAME HAME KRAMER, ANN E
STREE] ADORESS sreetaporess | 13812 CYPRESS VILLAGE CIRCLE
¢iv-s1-2p cny-s1-2e TAMPA, FL 33624
TTE ] Delete e [ Crenge [ Addiicn
HAME NANE
STREET RDDRESS - - - - - e e SIRGET ADDRESS ~| ——  — -~ —_ .
LNY-81-2¢ cny-s1-21p
1me ] Delete TLE Octenge [ adaition
NAKE NAME
STREET ADORESS STREET ADDRESS
civ-s1.29 CNY-ST-21P
TME [ Delete me Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2# cny-s1-2@
e R 19LE S . Clcrenge (] Addition
NAME i ) NAME R P o -
STREEVADDWESS | ' ’ : ’ STREET ADDRESS )
m-8-28 /f Cav-s1-21p ' R
12. | hereby certty that the informalion suppligd ‘ h this filing does not quallfy for the exemption stated In Section 119.07{3Xi). Florida Statutes. | further certify that the information
ingicated on this report or supplemental cepgr is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of Inpsige Arjpowered 1o exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, of on an aflachment with 2 , with gl other |ike empowered.
SIGNATURE: Vwed /. Blos  Poss 2 Jilon _a13-205- 25
pznon\nmenumz OF SIGNRIG OFRICER O DIRECTOR ™A Qaytire Prona #

CR2E034 {10/02)

Feb 18, 2003 8:00 am



