2005 FOR PROFIT CORPORATICN

—_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000108648 Mar 31, 2005 08:00 AM
1. Eniity Name Secretary of State
COMMUNITY AUTO CENTER, INC.
Principal Place of Business—' ' _Mailing Address T
4495 HIGHWAY 17 NORTH o 4495 HIGHWAY 17 NOHTH
T o LT
2. Principal Place of Business e ~ 3: .Mafling Addres; ‘

Suite, Apt. #, elc, '71.’- ‘ - = Suite, Apt ¥ etc.' = 1st MCORE - CR2E034 (10'(04)

City 3 Siate — Gy & Swe = 4. FEI Number ‘ Appled For

. ] i L 59-3614100 . Not Applicable
Zip Country Zip Country . 8.75 iti
B T 5, Ceruhcate-of Statusil?eswed [} ‘gee Ao q{’;:’:&“ona]
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Ragistered Agent

Name

FARRAH, THOMAS P

4495 HIGHWAY 17 NORTH Street Addrass (P.O, Box Number‘ is Not Acceptable)

DELAND FL 32720

City ] — FL: LZip Code

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

f

SIGNATURE S ] e e ‘ i
Signature, typed of prifEd name of Tegisterad agantar\'d bife if apphcabhs (NOTE Regrsterad Agesr signature requiad when temslating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution, T[] Added to Fees
Make Check Payabls to Florida Depariment of State
10. .. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oelete g [J Change  [C] Addition
NAME FARRAH, THOMAS P NAME
STRCET ADDRESS | 4495 N HWY 17 SIRELT ADRESS
o OY-ST-Zp DELAND FL 32720 f oneestae
i HTLE 0 Dejete i o . {1 Change  [] Addition
©MAME NAME 513!*‘_1“{“,138 J ?35
STRCET AGORESS STREF] ADPIFESS (3310580014 -024 150,00
CiTY-§T-2P f ovesiae ‘
fifg ] Detete e [ Chiange ] Addilion
MAME NAME
" STREET ADDRESS STREEY ADORERS
CITY-57-2IP B . ) CITY.s1- 2P ‘
I3 T Delete Ttk [ Change  [] Additlon
HAME T AN
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IF ) J CiY-ST- 2P .
T 7 Calete WiLE 2 Change  [2J Addition
NAME Nar
STREET ADDRESS SARCET 4NBRICS
CiTy-ST- 21 . o i Cily-s1- 2P )
iLE O velste wiE [ Change |3 Addition
NAME NAME
STRELT ADBACSS STREET ADNRESS
CiTY.-§1.2p Y- 3T 7P .

12. | hereby certify that the infarmation supplied with this fiting does not quality for the exemption stated in Section 119.07(33({}, Florida Statutes. | furthel certify that e 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 officar or directer
of the corporation or the recelver or rustee empowered to'execute this report as regquired by Chapter 607, Florida Siatutes, and that my name appears in Block 1Q or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

' IEEC-F55

SIGNATUR o2 /Di;m’r{/( (g 3-28ey” OFay

SIGNATURE AND TYPED D Cala Day:Tﬂb Phona ¥

e 3

E CF SIGNING TFFICER CR DIRECTO

L NAMI

7 PHTNTE




