3 A- .= U-:zU4 HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
.. DUE BY MAY 1, 2005

DOCUMENT # A25674 _

1. Entity Name

AUTO SERVICE CENTERS VENTURE, LTD.

Principal Place of Business Mailing Address

FILED *

May 06, 2005 08:00 AM
Secretary of State

8355 METRO WEST BLVD,, SUITE 330

6355 METRO WEST BLVD., SUITE 330

QORLANDO FL 32835 - CRLANDO FL 32835
Suite, Apt. ¥, elc. Suite, Ant ¥, afc, 15T MOORE CR2E003 (10/04)
City & Stals = City & State 4. FE! Number Appied For
B - - 59-2835850 Not App)ic‘abie
e Country &p lﬁ Couniry 5. Certificate of Status Desired | ?esegsq L‘:;?;;"““a‘
8. Namé and Address olrc.u;r;ﬁt_ﬁggistered Agent 7. Name and Address of New Registerad Agent -
Name
EQ%SMEPF’{C[;’ ‘&VNE%YY %T_VD SUITE 330 Sreet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 ;
City FL l Zip Code

ey

8. The abova named enlity submits this statement for.the pumose of changing its registered office or registered agent, or both,

m the State of Florida. | am familiar with, and accept the obligafions of registered agent.

-

e et e e TS

T EILE NGW 1! Due by May 1, 2005.

SIGNATURE =

Signatule, yped or,aug:_agnamn of lguslsmﬁ:j agant and Wie | applicable

. " $ea Block 11 instructions for fee info,

¢ Capital Contributicns

as Shown on record, 3'1 00.00

T EEe

10. Amount of Capital Conlributions
in FLORIDA 1o date.

Lo et V2R T Y

A GENERAL PAR;TNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general pariner.

2 _AENERAL PARTNER INFORMATION N k2 - ADDRESS CHANGES ONLY
DOCUMENT # J3B149
_ STPEET ADDRESS
NAME CENTRECORP, INC. PR o Ty T Toadar T
STREET ADDRESS | 6355 METRO WEST BLVD., SUITE 330 kARG AIEB ] B0 2
S Cv-ST- 2P (5/06/05-80018-02% [41.25
cry-53-5° | ORLAMNDO FL 32835 = oS = — S
DOCUMINT #
STPEET ADDRESS
HAME
STREET ADDRESS CTY-5T-7F
GITY-ST-2P I = o
QOCUMENT # STREET ADLRESS
NAME
STREET ADDARESS GV ST Jip
SiY.81-29 _ * -
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CIY-sl- 26
Gy ST ¢ . _ T
DOCUMENT #
STRECY ADORLSS
NAME }
STREET AQDRESS CITY-ST-2IF
GITY-SI- 20 - - i o -
DOCUMENT # STRECT ADDRESS
NANE h
SIREET ADDRESS CIrY-87- 2P
CITY-ST-24IP b= - . L

14. | hereby cerlify that the nformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report Is frue and accurate and that my signatute shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the recelver or trusiee empowaled to axecuts this report as raquired by Chapler 620, Flonda Statutes

SIGNATURE: £

0

SIGNATURE mtvpen OR PRINTED NAME OF SIGNING GENERAL PARTNER

——

e

Nancy K"‘J*\un ,fffj .
Ea N

Y-1§-05 407"523’2323

Deyurre Phcna-i




