2004 FOR PROFIT CORPORATION_.

ANNUAL REPORT (AR)

FILED
May 04, 2004 8:00 am

DOCUMENT # 606189

1. Entity Mame

ALL CAR SERVICES, INC.

Principal Place of Business

3980 N COURTENAY PKWY
MERRITT ISLAND FL 32953
us

Mailing Address

3990 N COURTENAY PKWY
MERRITT ISLAND FL 32953
us

Secretary of State

05-04-2004 90116 014 ***150.00

I

)

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,‘03
City & State City & State 4. FEI Number . Apphed For
59-1884359 Not Appticable
z County Zi i
o ouniey b Couniry 5. Certificate of Status Cesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAR, MARY L
1219 SHOW DR
ORLANDO FL 32828

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zig Code

FL

8. The above named emn submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obhgahons of 1 tred agent

SIGNATURE l

AR L. Hotjde_

Signature. tlyped or pnnﬁ j’ne 5? registerad agent and litle f applicable

(NdTE: Registered Agent signature regurrad when rainstaiing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ change [ Addition
NAME HOLLAR, MARVIN NAME
STREET ADDRESS STREET ADORESS / 9 :{MM)” g’}
orv-st22 |ORLANDO FL 32828 orv-s1-2p ,M 2323528
TTLE VST O pelete TTLE [Jchange [ Addition
NAME HOLLAR, MARY L. NAME Maw
STHEET ADDRESS 42072 LAKE CYPRESS CIRCLE, #2040 STREET ADDRESS /g / Q
crv-s-2¢ |ORLANDO FL 32828 Ciy-§1-2P Q /éa B 8&8/
e D B XDelelg T []Change [ Addilion
|TMaMET T T HOLL AR, ROB ™ = e s e e e e e e HAME —— =} -~ et B D -
STREET ADBRESS 4106 IVEYGLEN AVE STREET ADDRESS
cm-sT-2° | ORLANDO FL 32826 CITY-ST-ZP
TILE 7 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Dedete THLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T- 7P CITY-$T-2P
TILE . [ Detete TILE [ Change  [1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supghgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiyeq or trustee empowgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 it
L i

changed, or on an ith an address, yi

SIGNATURE:

all cther like empowered.

42004 243 (%7

T SiGRATURE mnfvfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone *




