.2005 FOR PROFIT CORPORATION
_  ANNUAL REPORT FILED

DOCUMENT # K23534

1. Entity Nama
NEVELS AUTO SERVICE, INC.

Secretary of State

Principal Place of Busines Mailing Address
3170 % WICHIGAN AVE, .. ) 3170 W MICHIGAN AVE,
PENSACOLA, FL 32526-18170 ’ PENSACOLA, FL 32526-1870

TR RIE AR

05052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2889348 Net Applicable
i $8.75 Additonal
e e s 8. Cerllficate of Status Deslred O Faa b

i@:.;ﬁsn ’ eyt
6. Name and Addrass of Cumrent Registered Agent

3008 SHELL ROAD DO NOT WRITE
Y. FL 92569 IN THIS SPACE

LB e dr e el

8, Tha above hamed entity submits this statement for the purpose of changing fis reglstered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of ragistered agent.

B L s R re +

SIGNATURE e e e . . gy . .
Signature, Typed o printod nama of registared agent and itlo i applicabla: _ (NQTE, Roglstered Agort sigrature ruqairud;vdm mfuam_l‘nu_; T s, ee ?ME
PILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 tday Be In accordance with 8. 607.103(2)(b), F.8., the
Due by Septembor 7, 2005 Trust Fund Conzribution, [3  AddedtoFees corpeoration did not receive the prior notice.
i QFFICERS AND DIRECTORS ] R o e
TMLE P N :
HAME NEVELS, OBIE D.
STREET ADDRESS | 3009 SHELL RD. © o o : o
om-s128 | JAY,FL - Y _ - UNORO0ZR4EES
™ P - e e S S BI005-009 150,00
HAME NEVELS, RETA ’

STALET ADORESS | 3009 SHELL RD.
CiTY-g3- 2P JAY, FL

NAME

e | . DpoNOTwRITE

m - 1 iN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2P

R czor e e T, AT AB LT 1T B Y

TITLE
RAME
STREET ADDRESS
Ciy-5T-2P N B T L S V V 7. by men i e e chem ot o

TmE

NAME

STREET ADDRESS
Ciy-s1-29

T R SR 2L RNVt

12, § heraby centify that the information supplied with this fiing doas rot qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes. | further certify that the information
indicated on this report or supplementel 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 tha corporation or the receiver or irustee smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with thar like smpowerad,
sramrunz:%ﬂ;ﬂMé@é& O e (5 ShilosT g 9vY 3908
. / 7 Dale

\TURE AND TYPED OR PARNTED NAME OF $IGNING OFFICER OR DIRECTOR Paytime Phons #

May 09, 2005 08:00 AM



