FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G92487 ecretary of State
1. Entity Name 04-10-2006 90301 023 ***150.00
EISELE'S AUTOMOTIVE MACHINE SERVICE, INC.
Principal Place of Business Mailing Address
9220 E. BROADWAY 9220 E. BROADWAY bUUZbLJILZD
TAMPA, FL 33619 TAMPA, FL 33619
S S AT O T AR
Suite, Apt. #, elc, Suite, Apt. #, stc. 03242006 Chg-P CROED34 (11/05)
City & Stale City & Sale = 4. FEI Number Applied For
59-2399106 Not Applicabls
ap Couniry Zp Country 5. Cortificals of Status Desired [ fgggq L':‘l:’:dﬁb"ﬂ’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EISELE, DEBORAH ANN
RT. 3. BOX 19 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrratins, typed of prnted nevres of regisiered agont and lida if appicable. (NOTE: Aegrstored Agent signatuns requined whon renatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TME : ¥ Change [ Addition
RAME EISELE, DAVID EARL RAME
sTeET AnoRESs | RT. 3 BOX 19 & smeress | 9206 € Rrooclivay Aue—
eny-si-2¢ | TAMPA, FL CV-ST-2P | mma ?la Fle. 3306)73
TME sSD O Detete TME . ﬁmnm [ Addition
NAME EISELE, DEBORAH ANN NAME
STREET ADDAESS | RT. 3BOX 19 €=~ SRS {9 2s £ B roegleo ey e .
cny-st-z¢ | TAMPA, FL CTY-ST-IP TrAnpar FTla R36) ?
s L1 Detete Tme V Ol Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-18 CiTY-ST-7IP
- 0 Oelee TME O change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2p CITY-51-2P
e 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CrTY-51-2p
TME [ Detete e ClcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricla Statutes. 1 further centify that the infermation
indicated on this report or supplemental 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 or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

V-50¢, 72 6er 2-929

Daytane Phone #

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR-DIGCIOR  ———




