2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 606189

“1. Entity Name

ALL CAR SERVICES, INC.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90260 028 ***150.00

Principal Place of Business

3990 N COURTENAY PKWY
MERRITT ISLAND FL 32953
u

Mailing Address

3980 N COURTENAY PKWY
USERRITT ISLAND FL 32853

2. Principal Place of Business

3, Mailing Address

I

Ul

JUI

Suite, Apt. #, etc,

Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For
58-1884359 Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired 0O ?ei‘gesq:;?:;‘bm'

6. Name and Address of Current Registered Agent 7. Namo anhd Addrogs of Now Registered Agent
B e R Name _ o
?gll'gLéﬂowgg L Street Address (P.O. Box Number is Not Acceptable)
~ ORLANDO FL 32828 _ - - : -
City Zip Code

FL

the obllganons ofr

SIGNATUF?E

AW%Q%Ammq%ML

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agen!, of both, in the State of Florida. 1 am familiar with, and accept

A D3OS

g#alu(s F;pad ﬁ 1ed farme cf regislarad agent and tile 1f apph:fabla

{NCTE. Registered Aganl signatiie roquired whan reinsiating)

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {O)  Added o Fees

0. ~ OFFICERS AND DIRECTORS | DA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PD O Delete ITLE ﬂﬂ)hange [ Addition
NAME "~ HOLLAR, MARVIN NAME . '
SIREET ADDRESS [ 219 SHOW DR — swertnanniss | 1 2.3 ik SUMMES. EA—//U bDE
omy-sT-7P  |ORLANDO FL 32828 CrY-S1- 2P op { LA 3OKE2%
P,
TITLE VST [ Detete WTLE ‘Change [ Addition
NAME HOLLAR, MARY L. NAME )
STREET ADDAESS | 1246-SHOW-DR. swoness | 1 2304 Svmme L Edm De.
emv-s-2P | ORLANDO FL 32828 oy -si-zp DE/ FLA B3I
TLE O velete ME [ change  [J Addition
HAME . . L —
STREET ADDRESS STREET ADDRESS ’
CITY-S1-7IP CITY-ST- 2P
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-$1-2F
TITLE [J Delele TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP .
THLE [ Delete TNLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1- 2P

12. 1 hereby certify that the information
indicated on this repoert.or.sup
of the corporation or the i
changed, oron an a

SIGNATURE: __/

sS4

ampowered tofe.

plied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11if

Q-E8-05  301-453-6969

SIGNATURE AND w?én}ll PRINTED NRME OF SIGNING GFFICER ORPRECTOR

Date Caytma Phoneg 4




