FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L85808 ecretary of State
1. Enlity Name ;. —— 04-07-2008 90040 019 ***150.00
SANTA ROSA AUTO SERVICE, INC.
Principal Place of Business Mailing Adoress
5404 STEWART ST 5404 STEWART ST
MILTON, FL 32570 US MILTON, FL 32570 US Ty
P D 6 i O A0 R
Suite, Apt. #. efc. Suite, Apt. #. etc. 02072008 Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FElNumber Applied For
99-3015951 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired O gg.gfq‘ﬁdmﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, JUDY A
102 NE STEWART ST Street Address (P.O. Box Number is Nol Acceptable)
MILTON, FL 32570
City FL Zip Coge

8. The above named entily submits this statement for the purpose of changing its registereo ofiice or registerec agent, or beth! in the State of Florioa. + am Familiar with. and accepl
the obligations of segistereg agent.

SIGNATURE

Sipnanre. Pfof:‘d of proed mme Of regstered agent and t2ie # appucabie. (MNOTE: Hegetered AQen? SONa%EE 10QuIe »hen renstatng} DATE
FILE NOWII 'FEE IS $150.00 9. Elegtion Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFKCERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tine P T O Detete nE [ Change [ Acdition
NAME HARVEY, JUDY A. NAME
STREETADDRESS | 102 NE STEWART ST STRLET ADDACSS
CIY-ST-A9 MILTON, FL CIiy-57-2¢
HILE vsT [ petete nne [ crarge  [J Azattion
NAME NIELSON, HEATHER J MAME
STAEET ADDRESS | 5404 STEWART STREET STREET ADDHESS
Gy -ST-21P MILTON, FL 32570 CITY-ST- 2P
TiLE 1 befete L [ Crange (] Additian
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-3P GITY-ST-79
TIE ] elete e [ Change [ Adeition
NAME NAML
STREFT ADIRESS STRELT ADJFESS
CITY-51-2P CEy-§1-29
LE O pelere T B [O Crange [ Aocition
HAME NAMF, A
STREET ADDRESS STREET ADDRZSS
GTY-$1-2P DIY-§1-2P
ILE [} Detete WiLE ) Crange [ Adction
NAME NAME
STREET ADDRESS STRELT ADDMESS
CTY-ST-2° CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions containeg in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is irue ana accurale and tha: my signature shall have the same legal effect as if made under oath: that ! am an officer o1 tirector
of the corparalion of the receiver or frustee empowered to execute tis reporl as requirea by Chapler 607, Florica Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an alge nt with an address, with all other like empowerea.
SIGNATURE:&;LMM d Slalan 4809  (390)623/0%

mwmmybﬂmmmasmuﬂwmkmmm Deytme Phone &




