2006 FOR PROFIT conponJA'rlou

ANNUAL REPORT (AR) FILED

L]
1. Enty Narms Secretary of State
PARK AUTO SERVICE, INC.
Principal Place of Busness .. Maiing Addrass F
4850 715T AVENUE NORTH 4950 718T AVENUE NORTH
e o STES lml I]ll WI mu [im I]H“m [llﬁ lmi mﬂ mﬂ I'Iﬂ Mﬁm iﬂm
2. Pnncipal Place of Buginass 3. Mailng Address [
Suite, Apt. #, etc, B Suite, Agt. #, etg. [ 18t MOORE CR2EG34 (10/05)
l-_—Cvly & Siate City & State [ 4. FE! Nurnber 50-2755561 I [Appies For
- - r. Not Appticad
Zip Country Zigy \ Country o » $8.75 sdditonal
i 5. Certificate of Slatus Desired O Fee Reguired
t - 5. Name and Address of Gurrent Registered Agent | 7. Name and Address of New Registered Agent
| Name

Eéé‘é‘ E?\EA%OEB& RT M. Street Address (P.Q. Box Mumber is Mot Acceptable)

PINELLAS PARK FL 34665

{ Crty FLT Zip Coge

8. The above named entity submils this statement for the purpose of changing itsjregistered office or registersd agent, or both, in the State of Flotida. [ am famillar with, anﬁac;;-,'
1he cbligations of registered agent.

SIGNATURE

SRt PR 2 phtied neITE O Hereleten agent and o f Bppbcati (NOTE Fogisicea Agen sgrature weuuet wiven (inslabeg! DATE

)

T FILE NOWIY FEE 1S 815000
... After May 1, 2006 Fee Wil Be'$350.00
Make Check Payable to Florjda Depariment of State

9. Eection Campaign Financing  $5.00 may
Trusi Fund Contribution, {1 Addedte Fee

| 19. GFFICEHS AND DIRECTORS f 11, ADDITIONS/CrANGES TO OFFIGERS AND DIREGTORS N 11
TirE PG 0 petere e O Change 3427
NAME BALLEW, ROBERT M. HaME UO0nong22408 '
STREET ADORCSS | 4950 715T AVENUE NORTH STTEET ADORESS 02/23/06-B0057-011 150,00
GIY-SI-ZP IPINELLAS PARK FL arv-stze { )

e VP £ Celete J Tt Oeorrge O
HAML BALLEW, BRYAN T 3

STREET AODRESS | 4G50 TAST AVE N SIREET ADDRESS _ .

CAY-ST-ZF  [PINELLAS PARK FL : ) , Ciry - §T- 2P

mt O belte Wit [ chagge T Ad:
NAME NAME
STRCET AUORLSS STRELT ADDRESS
Ciry-§1-0ip } CiTY-SI- 21
THLE O perete WILE [l Chenge [ A=
NawiL HAME
STREET ADORLSS SIREET ADTRESS
Siry-§t-zip CITY - ST- 26
e [ Cetete THLE DO crange [Tk
NAME HAME
STREET ADDRESS STREET AUBRESS
CITy-57-2F CITY-ST- 4F
TITE 0 Detee THLE Ochage O
NAME Hante
STREET ADORESS STRELT ADDRESS
CITY-57-2¢ GIv-§T-4F |

ingrcated on s repen o suppiemental repor is tue snd accurate and thatimy signature shall have the sartia legal elfect as if made under oath, (thal } am en officer or dited
of the corporation ar the recewer ar frustes empowerad ta axacule this reporl as required by Chapter 607, Florida Sialutes; and tha! my name appsars in Block 10 or Blogk
if clianged, or on an attachmean

ith an address, wilt alt oiher like ampowéred
SIGNATURE: A %’ T/?«/w"" P Fllon Fug  Rfrefoh 22> T 294

12 t hereoy cerufy that the infarmanion sugphed with this kbng does not qualiilj:or the exemptions contained in Section 119, Florda Statutes. | turther cartily that the infarmat

. g . AR MR o AT AT DY TR T EnA e il sy &F




