FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #.85808 Secretary of State
1. Entity Name (03-28-2006 90124 047 ***150.00
SANTA ROSA AUTQ SERVICE, INC.
Principal Place of Business Mailing Address
5404 STEWART ST ~ ' 5404 STEWART ST
MILTON, FL 32570 US MILTON, FL 32570 US i B .
S —{ AR RROR VA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Agpplied For
59-3015951 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ ?:;Sq Addftional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HARVEY, JUDY A.
102 NE STEWART ST Street Addrass (P.C. Box Number is Not Acceptabie)
MILTON, FL 32570
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titt if applicable (NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ND""”E TLE [ change [ Adition
NAME HARVEY, BRADLEY D. NAME
STREET ADDAESS | 102 NE STEWART ST STREET ADDRESS
CATY-ST-2ZIP MILTON, FL CITY-5T-2P
e D [ Delete TMLE President [ Crange [ Adion
NAME HARVEY, JUDY A. NAME
STREETADDRESS | 102 NE STEWART ST STREET ADDFESS
CITY-ST-2IP MILTON, FL QITY-ST-217
TMMLE VST mm TMLE V5T [1change [ Addition
NAME HARVEY, JUDY A, NAME Ntelsen, Hecther J.
STREETADDRESS | 102 NE STEWART ST smesTADORESS | SHOM S fhevsart Street
CIFy-S7-2IP MILTON, FL CIY-ST-2P MilHon, FL 32570
TME [ petere e (] Change ] Aadition
NAME NAME
STREET ABDAESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TME [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CAY-ST-79
me [ nelete TME CIchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ’ CITY-ST-7P

12, ! heraby ceﬂig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads uncier oath; that | am an officer or director
af the corporation or the recejver or trustee empowsred 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

fhfm.ga?.'.w on an attachmedt ith an address, with all ather like empowered. '
SIGNATURE: 3/{/0(0 ( 35%} 6231698

MATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




