2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J4g9652

1. Ennty Mame

PARK AUTC SERVICE, INC.

Fdircipal Place of Business

4850 7157 AVENUE NORTH
PINELLAS PARK FL 34665

KO NG Address

4950 715T AVENUE NORTH
PINELLAS PARK FL 34665

2. Prroipal Place of Busmoss - Mo PO Box 8 3. Maiinyg Adiings

Suite. Apl. #, etc. Sonle, &pto# el

FILED
Apr 03,2008 08:00 A
Secretary of State

T

1st MOORE CR2E034 (10/07)

ity & Grale Ciy & Siare 4, FE' Momber Appied For
59-2755561 Mot Apcheatde
21p Count Zp Country . iti
: 4 F Y 5. Cratficate of Statug Dasirad ] 3.8‘75 A.Gd'“mm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REGH |

BALLEW, ROBERT M.
4950 71 AVEN
PINELLAS PARK FL 34665

Sireet Aduress (PO Rox Mimbenis Nol Azeaptable)

City

Zx Cocke

FL

8. The anove narred erdly $ubrnils s ttatement ‘or the puroose of changing its regislered office o registered agent, or £ow. in the Siate of Floada. | am famdiar sath. and ac cepm

the GuigGHens Of regIsre agen,

SIGNATURE

R I PO B I S RN B N P S O R RTRCA S LA RS SR L

ROTE Fegmians Agerty g

TN e gy FIATE

(-7 - FILE NOWN! FEE IS $150.00 -
After May 1, 2008 Fee Will Be $550.00
Make Check Payable o Fiorida Depariment of State

9. Flertion Camoargn Finarcing
Trost Furd Conniteuon [L]

$5.00 may Be

Added to Fres

10. OFFICERS AND DIRECTORS 11. ADDITIGONS/CHANGES TG OFFICERS 2ND DIRECTORS IM 14

TRE PD [ Deete Tk ¥ [} Gl [T] dzoion
MNAHE BALLEW, ROBERT M. HAME HOF 1'1!‘“-”:;“{»:5 121 :

STREFLAUDAESS | 4950 715T AVENUE NORTH STRETT AUGKESE 4.1 '%,."DE’:*BIJD{J’ 005 150,00

SITY-ST- 217 PINELLAS PARK FL Cily- ST- 21

ifid VP C Doste i [ Crange (] Audition
NikAZ BALLEW, BRYAN T HEAMAL

STREFT ADDRESS (4950 715T AVE N STHRET ADORFSS !
CITY-57-717 PINELLAS PARK FL N S

mt T oneete niLe () Change ] Aadmon | o
HAMS HEL

STREET ADLRESS STARET ADORESS

LTF ST 2e CTY-51- 71

e O Deete NILE O Coange ] Agdition
NAHE NEME

SIRELT ADDRESS GIREE ADDMESS

Gly-ST- 2 Iy 5T-21P

HILE O e nie O Ctang: [0 Acdition
HRME HEME

STREE) ADIRLAS SIREET ADDPESS

SHY-§F- a9 LTy §1 A

i (1 e et ML (3 Crange ] Agaition
ekt TIALT

STHELT APDRESS SIAEET KDTRESS

JE-ST e wly i AP

12. | hereby certify hal the informaticn saoghed with this filing does nol gualfy for 1 exernptions contameo in Seciion 119, Flerida Staiures. | funiner cerlity shat she infanmation
indicatad on this report o supplerrental repart is e and aocurale ase hat My signicure snall Bave the samiz legal gitec as if imade under 0ath: that | am an crhoer or direckr
of the Comguration or [N reoaives Or Husise smpowsred 1 8xeeule 1his report as required by Chapier 807, Tignda Sututes: 4ng hat my name apnears in Block 12 or Rizck 11
agea, o on an attachmant wih an address, wah 2 ther hxe empowereat.

it ¢

SIGNATURE:

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

J2) 7P

SRR ]




