2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P05000157327

1. Entity Name
S & S AUTO SERVICES, INC.

Secretary of State

05-02-2007 90085 024 ***150.00

Principal Place of Business Mazling Address

1948 PARENTAL HOME ROAD 1948 PARENTAL HOME ROAD T
SUITE 1 SUITE 1 . o
JACKSONVILLE, FL 32216 JACKSONWVILLE, FL 32216 g -
R RS KA
Suite. Ant. 4. etc. Suile. Apl. #, etc. 04242007  Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Number Applied For
20-3866279 -iNot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O l§esel ;i&feddﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULTZ, CHAD A ' ST

1306 ST. JOHNS BLUFF ROAD N
SUITE 104

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32225

GCity

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted narme of registered agent and title it 2pphcabls

{NOTE- Fcgistered: Agent signaturs required when reinstating) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

THLE PT S [ Delste HILE [ Change [ Addition
NAME CRIST, PAUL NAME

STREET ADDRESS | 1948 PARENTAL HOME ROAD, STE1 STREET ADDRESS

CITY-SF-DP JACKSONVILLE, FL 32216 GiTy-5T-2P

TLE VPT ] Detete THE [JChange ] Addition
HAME CRIST, SONYA HAME

STREEY ADDRESS | 1648 PARENTAL HOME ROAD, SUITE 1 STREET ADDRESS

CIry-<1-2p JACKSONVILLE, FL 32218 CHY-51-3P

ILE O pewe TITLE [Jchange  [J Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-S1-2p CiY-S1-2P

1L O delete F o O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-T-2P CITY-S1-2p

TITLE £ detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ap CITY-S1-ap

WTLE [ elete THLE [Jchange [ Addiion
NAME HAME

STREET ADDRESS SRLET ADDRESS

GITY-S1-2P I CiTY-51-2p

12. }hereby ceify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the 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 officer or directar
of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowejd.
- . ;
comemosrl A Flasd 41707
l L
/B



