2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # F03000002178

1. Entity Name

AUTOMATIC REFRESHMENT SERVICES, INC,

Secretary of State

03-28-2008 90044 009 ***158.75

Principal Placa of Business

22253 THIRD AVE.
STEN
REHOBETH, AL 36301

Mailing Address
22253 THIRD AVE.
STE1

REHOBETH, AL 36301

50002281

2, PrlnClPﬂ' Place of msnssl\lo . Box #

HA83 AAhend (Gued

R AR

SLnte Ap: #, elc

% *‘/"'C' 01182008  Chg-P CR2E034 (12/06)
Ci tale City,& State 4, FEI Number Applied For
A j wirs ’(j:.: ) o 63-1208501 Not Applicabls
i “Coupttry Zip oniry N . $8.75 additional
Sior Taeriel s sl ommeeemie it

6. Name and Address of Currant Registered Agant

7. Name and Address of New Reglstarad Agent

BENTLEY, FRED
HFEVERE.RD -
GRACEVILLE, FL 32440

an
Lo
X

R~ SR Y

Street Address (P.O. Box Number is Not AE:ceDtable)

Y vz cTT A,

City(i‘ﬁ(e.dt/ /L

FL i ZipCSrie

8. The above named entity submits “this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
lhe obllgatl of regis| / \ /
SIBNATU r: @ Ez%;h & J‘Q&cg;f-‘g_ ;&C"D C ?)@\JTCC 3AL{ o g/

un typed or émmmolrmrued-mwmi

{NOTE: Rexgister s Apend igrature fecquired when reinsiting)

FILE NOWII FEE IS $150.00 - . -

. teiction Campalgn Financing 5500 May Ba . D : ) W

~ After May 1, 2008 Fee will be $550.00 * Trust Fund Contribution. - Added to Fees - ) T
10. SOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TLE C i O Delete e O Change [ Additien
NAME BENTLEY, FRED NAME

STREET ADDAESS | 948 EVERETT RD STREET ADDRESS

CITY-57-1tF GRACEVILLE, FL. 32440 CITy-57- 2P

TIME [ pelete TITLE [ Change ] Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

ClIY-SI-2IP CITY-51-2P

TILE O oekete TITLE [l Change [ Addition
NAME NAME

STREET AKIRESS STREET ADDRESS

CITy-S1-2iP CITY-3T-2ip

TITLE (7] Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2P CITY-S7-2IP

TILE 3 Delete HME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-S1-21p CiTY-57-2IP

T1LE 3 vetate TITRE [JChangs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certily that the information-suppliad with this filing does not quahty for the exemptions contained.in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supptamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?\r lrusﬁgmpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ant with an a

fes € Podey Sy iyes 33-63EHS

" changed, or on 58, Wi thsr liker gropowered.

SIGNATU

IGNAT‘URE[’JD TYPED OR PRINTED NAME OF SIGNING OFEKEER DR DIRECTOR

Daytima Phone &




