2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gissss . .

1. Entity Name

STEVE'S AUTO SERVICE, INC,

Principa! Place of Business ' ﬁeﬂing Address
1518 WHITELAKE DR PO BOX 306
INVEBNESS FL 34453 - . IVERNESS FL 34451

2. Principal Place of Business .

3. Mailing Address

FILED
" "Feb 07, 2005 08:00 AM
Secretary of State

I

i

|

[VEWE

Suite, Apt #, alc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10[04)
City & State o City & State - 4, FEI Number Applied For
59-2283209 Not Applicable
2 Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Narmia o o
GRONERT, STEPHEN .
1518 WHITELAKE DR Street Address (P 0. Box Number is Not Acceptable)
INVERNESS FL 34453
Chy FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE —

Sgnature, typed o prnled name of registerad BHARt and Hhe ¥ apploabls

" [NOTE Ragisterss AGOnt sIgratue raquired whon instatag} b DATE

FILE NOW!l! FEE IS 156,00~
After May 1, 2005 Fee Will Be $550.00 ]
Make Cheack Payable to Florida Department of State

$5.00 May Be
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution. ]

10, _  OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PVST T N 0 pelete TILE ] Change [T Addition
NAME GRONERT, STEPHEN NANE ’

S1REE1 ADDRESS 11518 WHITELAKE DR STREET ADDRESS UQGDEH? I?§13

CIY-§1-21P INVERNESS FL 34453 CTY-SI- 21 0207 5-p0020-013 150,00

e T T [ Delete TaLE i I Change ] Adeition
NAME MAME

STREET ADDRESS SIREFT ADDAFSS

CiTY-57- 7P Gy 57-20

i O Delete i Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-5T. 2P LTy -S1-2Ip

TILE [ oelete une [ change  [] Addifion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-SI-dip CHY-ST-AF

TITLE [ Delete 1L ) Change  [] Additian
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY- 8T 2P Cie-51-7p

HILE 7 Delete IHiE [ change ] Addition
NAME NAME

STRECT ADDRESS STRELT ADPAESS

cIvy-§1-7p CilY-S1- 210

12, | hereby certily that the information supplied with this fling does not qualify for the exemption Stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this repor as requirect by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with g

4," /a
SIGNATURE: ¥l

ATURL

th gll other [je empowerad




