2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J49652 “FeB 04, 2004 08:00 AM
1. Entiy Name Secretary of State
PARK AUTO SERVICE, INC,
Prncipat Place of Business Mailing Address
4950 7157 AVENUE NORTH ) 4950 718T AVENUE NORTH
PINELLAS PARK FL 34885 PINELLAS PARK FL 34665
Sune, Apt. #, etc. Suite, Apl #. elc MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FE! Number ) Appled F_or
59-2755561 | [Nt Applicable
Zip Country Zip Couniry 5. Cerificate of Stalus Desired [ gese.;esq Qfedc‘;tional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered- Agent _
Name
E?é’é‘%‘.{dh%%BﬁﬂT M. Strest Addrass (P.O, Box Number is Not Acceptable) - T
PINELLAS PARK FL 34665
Ciiy FL l 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 Flonda. | am familiar with, and accept
the obl:gaticns of registered agent.

SIGNATURE - - :
Signarure types of prinfed name of registared agent and title f appheatie {NCTE Regislerea Agenl signature reguirect when renslating) DATE
FILE NOW![! FEE IS $150.00 . .
N 9. Election C. Fi
Ator oy 12004 Foe wil b0 855000 St Cappsn a1y $5,00 w00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PD 71 Detete TTLE 1 Change  [J Addition
Nt BALLEW, ROBERT M, e 0 ',,ggjﬂgggggggggﬂm 1 -‘
STAEET ADDRESS | 4950 71ST AVENUE NORTH STREET ADDRESS g - 50. 00
iy - sT-2P PiINELLAS PARK FL CNY-S1- 2IP i
TITLE VP 5 Delete e Tichange  [C] Addilion
NAME BALLEW, BRYAN T NAME
STREETADDRESS 4950 715T AVE N STREET ADDAESS
CiTy -ST-2IP PINELLAS PARK FL ) GIvy-51-21P )
TITLE 1 Delete TITLE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIFY-ST-2P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WY -SE-TP TiTY-ST- 20
TTLE 3 oelete (T3 [ Change LT Additin
NAME NAMF
STREET ADBRESS STREET ADDRESS
oy sr-zp Gl -ST-IP -
TITLE 1 petete THLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P B ClTy-ST- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119_07?{3]6)‘ Florida Statules. | further cerify that ihe information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that § am an offiger or director
of the corporation or the recewver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ' S, Bl B Iao/o¥ 33> s 2600

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylme Phony #




