2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 512350 ecretary of State
1. Entity Name
04-16-2004 90033 010 ***158.75

DOWNTOWN AUTO SERVICE, INC.
Principal Place of Business Mailing Address
855 BURLINGTON AVENUE NORTH 855 BURLINGTON AVENUE NORTH .
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 94034542

Suite, Apt. #, etc. ) . Suite, Apt. #, elc. MOORE CRREQ034 (11/03)

City & State City & State ' 4, FE! Number Applied For

59-1693058 Mot Applicable
Zip Cauntry Zip Country ) ) $8.75 Additional
) 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - . - . Name -

ggggb‘h{m‘gT%N AVENUE NORTH Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 337701

City FL Zip Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, {NOTE: Ragistered Agent signature reguiree] when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DlFECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TiTLE [Jchange ] Addition
NAME KENT, LEWIS H. NAME
STREET ADORESS |61 ISLAND COURT STREET ADDRESS
CITY-5T-21P TERRA CEIA FL CITY-ST-2IP
TIE . |SD O petete TITLE [Ichange [T Addition
NAME ADCOCK, LOUIE N., JR. NAME
STREETADDRESS {1 BEACH DR. SE #2714 STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL CITY-ST-2IP
e vDTD 1 Desete TLE [(JChange [ Addition
NaME T T (KENT, WILLIAM D~ T Tt T MAME T | T ’ ST o YT TR
STREET ADDRESS (416 19 AVE NE STAEET ADDAESS
CiTy-§1-21P ST. PETERSBURG FL. 33704 CITY-ST-2iP
TITLE C1 palete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2iP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TIME O vekete TITLE - [JChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: T e #Z& 2/13/ 04 727- 8235503
SIGNATURE AND TYPED OH mm/nyﬁaﬂzﬂﬁmnczn OR DIRECTOR Fi Ofte Daylime Phone &




