2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # G19689 ST Apr 04,2006 08:00 AM
t. Enity Name T 1 Secretary of State
STEVE'S AUTO SERVICE, INC.
Prngcipal Place of Business Maiting Addsess
1518 WHITELAKE DR PC BOUX 305
INVERNESS FL 34453 [VERNESS FL 34451 ]I 5
MR
2. Ppncipal Place of Business 3. Mamng Address
Suile, Apt. £, elc, i SUKIB’,;-F“; 11, ee. ] 15t MOORE CRZE034 {10/05)
Cry & State Cily & State T 4 FEI Number 59—22875559? Jl_ ;:-;:J:ii :::: ;
e Courniry Zp Country §. Cernilicate of Status Deswed O gese:gfqtﬁ?e‘?wnat
___ 6. Neme and Address of Current Hegistered Agent " 7. Name and a:d;._f_@_sg ot ﬁg&_ﬁﬁst&red Agert
Name
1GSR T%NVEJg}-i'ES[TAE‘EE %hg{ Sweet Address (P.0. Box Number 15 Not Acceplable) N
INVERNESS FL 34453 - —
Crty o B FL ! Zip Code

B. The abave named entity submids this statemant far the pucposa of changing its fegfs?ered aftice or regis(e'red agent, ar both, in the State of Fiorida  t am famitiar with, aod L
ihe obligations of registered agent.

SIGNATURE

Swgnaiure. DR of RENICO name Of re(pSIBIRG AT ant bho 1§ Anpbesble. INCTE: REQSIEE AJE SDETUTE reunrred whem [ens abng) CATE

. FILENOWN FEEJS.§15000
© .- After May 1, 3006 Fee Wil Be $550.00,
- Make Check Payabie fo Floria Depariment of State,

: 8. Eiection Campaign Financing $5.00 may:
Trust Fung Comrrauior. 1 Added to Fees

10 QFE(CERS ANO DIRECTORS I B —_ADDITIONS/CHANGES [0 OFHURRS AND DIHEGTORS (4 11
TIR%E PYST 3 deete TifhE it ﬂﬂﬂﬂ4q1 1 7 Oomngs [Jae
NAME GRONERT, STEPHEN HAME 041‘;1 .‘,DB”SUD 1%_021 150 . ﬂﬂ
STREET ADDRCSS {1518 WHITELAKE DR - STRECT AUDRESS
CrY-57-2P INVERNESS FL 34453 GITy-51-29
R
TR [ etete THLE Olohme [
HAME 1ANE
STREES ACDRESS STAEEF ADDAESS
CITY-§7-IP CITY-ST-23
it 3 Daiete 1L D change [ Ac
NAME . NAME .
STREL | ADEESS STRIEF ADBRESS
COTY - ST-7IP CITY -57-L5P
T 0 pesete UILE O Change [ &
NAMC MEME ’
STREET ADUBLSS STRECT ATORESS
ciTy-51-28 CHY-S7-2P
THLE 1 petete hii (b3 COcrange QA
BAME HAME
STREET ADOTESS STREET ADORESS
GITY-S1- 2P GiTY-§1- I
une O Gelete {1 OCarge  [arr
nE pAME
STREE] ADORESS STREET ADDRESS
cive-S1-2r CovY-ST-2P

12. § hereby certify that the informahon supphed with s fing does not qualify for the exemplions contained in Section 113, Flonda Statutes. | further certify that the informatior
indicated on s repest or supplemental report is rue anag accurale and that my signature shall have ihe same Jegal effect as if made under cath, that | am an officer or direcic
of the cosporation of 1he recgktdor rusieg empowesad.leceTecyie (his report as rgpuired by Chapter 807, Florida Siatutes: and that miy name appeass o Biock 0 or Siock 1

# changed, o on an attach
SIGNATURE: SV 5706 P05




