STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED

2 DUE BY MAY 1, 2006 .

sttt ecretary of State
AUTO SERVICE CENTERS VENTURE, LTD.
Frincipal Piace of Businsss Maiing Addriess
6355 METRO WEST BLVE., SINTE 330 5355 METRO WEST 8LVD., SUITE 330
o o LT
2. Prinoipal Place of Business 3. Maiting Address
Buite, Apt. I, elc. Suite, Apt. #, gfc. 15t MOORE CR2E003 (10/05)
City & State Gy & Staie 4, Tl Number Applied For
59-2835850 Not Apgiicats:
o Conntey Zip Conuniry §. Cedificate of Ratus Desied [ §8-79 Addiionai
ree Required
5. Name and Address of Cumrent Registered Agent 7. tiame and Address of New Registered Agent ~
Narme
g:?SSE}SMQ.INﬁQWE%‘E— %[._VD SUITE 330 Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32835
City FL { Zip Code

8§ The above named entity submits f¥s siatement jor the purpose of changing s registesed office or regisleret agent, or both, in the Stata of Fiorida, | am famifiar with, and
aceapt 1he obligalions of registered agent.

SIGNATURE

Seraturs, typed or poried name of requatcnad soent dtednidle  appticalia . Date
FILE NOW!!! Fee is $500. »~+ After May 1, 2006, fee will be $900. *+ » ‘Make check payable to Florida Department of State.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {o change a generat partner,

K GENERAL PARTNER INFORMATION 13. TADDRESS CIHANGES ONLY
DOCUMENS # '
J38149 SHEES ADDATSS
HAME CENTRECORP, INC.
STRICT AUORESS 16358 METRC WEST BLVD., SUITE 330 T ;
Gl | QRLANDO FL 32835 ' pee %ﬂnﬂﬁﬂuﬂ%%ﬂé‘ﬁ
asear 5<4103/05-30053-014- 500, 00—
DOCUMENE F
SIRIET ADDRESS
HatE
STREET ADDRLSS .
S GiY-E1-1p
DOCUMENT £
STREET ADDRESS
RAksz
STRLLT ADORESS
CaTY-§1- e
DOCUMENT #
STREET ADDRESS
NAME r_—
STRLET ADDBESS
P CTY-51-ZiF
COCUMENT 7
STALE} ADDRESS
HAME
STREET ADDRESS
City-§1- 20 orsha
DaCUMENT 2 - N
STREE! ADDRESS
HAME
STPEET ADDTISS
Clev-ST-2Ip o sy

14. | heseDy certily that the intaernation suppiied with this hiing does not qualify for the exemptians contained in Chapler 318, Florida Stalutes. ! further cerlify that the miormation
ndicated on tns repon is rue and accurate and that my signaiure shafl have the same legal efiect as i made under cath. that | am a Generat Pariner of ths limited partnecship
ar the receiver or Fuslee empowered ta gxecute this raport as required by Chapter 620, Florida Statutes

Ce,u“rtfsmﬁ[_z:::c_, &P
SIGNATURE: M o s fasimen . fressdd | Ttnert 407-528-2323




