2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G19689 Feb 02, 2007 08:00 AM
1. Enily Namo Secretary of State
STEVE'S AUTO SERVICE, INC. .
Frincipal Place of Business Mailing Addross
1518 WHITELAKE DR PO BOX 308
e R “ll”“ IIII ”m ’lul l”lHlH”lﬂ |‘|H |‘|“ I‘I!’ Wl Iml W‘m “ “I‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suile, Apt. #, olc, Suile, Apl. #, elc. 1st MOORE CR2E034 (101’06)

City & Slale Cily & Stale 4. FEINUmber g {Applied For

o 59-2283209 | Not Aplicable
Zie Couniry Zp Counry 5. Corlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRONERT, STEPHEN

1518 WHITELAKE DR Street Address (P.O. Box Number is Nol Accoptable)

INVERNESS FL 34453

City FL Zip Codo

B. The above named entity submits this statoment for the purpose of changing ils registorod office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the ohligalions of registorod agent.

SIGNATURE
Sigrajure, yped o ornlgd name of fegistered ngant and ifs * applcably (NOTE: Registared Agant sgnaiura requved when rnsianng) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conwribution. ] Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PVST ] Dolete TITLE [Jchange [ Addition
NAME GRONERT, STEPHEN NAME O0GHE ] 5540
srpeeTADDRESs | 1518 WHITELAKE DR STREET ADDRESS D"j Jrr _3--!_: .LI:;.q" i . 1!’“['] !:ﬂ:l
env-si-zp | INVERNESS FL 34453 P 2/08/07-80033-012 150,
[[HIA [ paite . lIE [ change [ Addilicn
NAMI NAME
SIREET ADDRESS STRFET ADDRESS
CITY-SI-7iP CITY-SI-2Ip
T [ Dejete e [ cnange [ Adaitio
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-71f
TLE O Detele T [J change [ Addition
NAML NAMF
SIRFET ADDRI S8 STREFT ADDRESS
CITY-SI-2IP CITY-ST-7IP
e O3 Delete TIILE [ change [ Addilion
NAME NAML
SIREET ADDRESS SIRELT AUDRLSS
CIFY-ST-71P CIIY-ST- 7
e 1 Detete e . [ Change ] Additon
NAME NAME
STREEY ADDRY $$ STREET ADDRLSS
ClY-sT1-£1P CITY-S1-2IP

12. ) horeby certity that tho information supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Siatutes. ! further cerlify that the information
indicated on this reporl or supplemantal report is lrue and accurale and hat my signature shall have the same legal effect as if made under palh; that ! am an cfficer or cirector
of the corporation or tha raceiver arRustoe empowored 1o g #o this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1t

2 i 7

4/-1“.-!’

NTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrre Phona ¥




