2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 533089

1. Entity Name
TWIN CITIES AUTO SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
425 GOVERNMENT STREET 425 GOVERNMENT STREET
VALPARAISO, FL 32580 VALPARAISO, FL 32580

A A0

01162008 No Chg-P CR2E034 {11/05) -

DO NOT WRITE IN THIS SPACE o P e T

58-1754704 Mot Applicable
- ; $8.75 aaditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Curment Registered Agent

MIKLES, CHRISTIAN |

425 GOVERNMENT ST. DO NOT WRITE
VALPARAISO, FL 32580 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and tila 1 applicable. {NOTE: Rapglistared Agant signature required whan reinsiatng) OATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIlI FEE IS $150.00 - ay
After May 1, 2008 Feo Wlfl he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | |
TME P
NAME MIKLES, CHRISTIAN [,

STREET ADDRESS | 425 GOVERNMENT ST,

CITY-ST-2P VALPARAISO, FL LELEEESYESE

: 112 A1 E AL -T2 00
TME SD (ST A Pl ] ww..--...u.-l UI’..LI 15'..' " UU
NAME MAFFEI,BRADLEY J.

STREET ADDRESS | 406 TIGER POINT DRIVE
CITY-ST-2IP NICEVILLE, FL

TILE
NAME

pinlay . DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TMLE

NAME

STREET ADDRESS
CImy-51-0P

TWLE

NAME

STREET ADDRESS
CIvy-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftec! as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ja&&;@ L Maljor 2-Y~0%  g50-67%-2777
SIGNATURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

Feb 06, 2008 08:00 AM



