2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
2% " May 03, 2004 08:00 AM
DOCUMENT # P00000060315 ecretary of State

1. Entity Name
AUTO SPA OF WINTER PARK, INC.

Principal Place of Busingss Mailing Address
2050 W. FAIRBANKS AVENUE 2050 W. FAIRBANKS AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL. 32789

AR

04102004 No Chg-P CR2EQ34 {10703}

PO NOT WRITE IN THIS SPACE PR ApieaTe

59-3684572 Not Applicable

5. Certificate of Stalus Desired [} ?g'gi L‘:}fgdm‘ma]

6. Name and Address of ;::urrent Registered Agent _ . . _

2050 W, EAIRBANKS AVENUE DO NOT WRITE
WINTER PARK, FL 32788 m THJS SPACE

8. The above namad entity subm:ts this statement tor the purpose of changing its reglstered office or registered agent, or bnm in the State of Flonda | am familiar with, and accept

the ciligations of % - ; a/ 7 —~ c/_;}d— —o“—{'}

SIGNATURE

d of printad name of registerad 2gent and tile if appld Eanie, [NO‘I' Reglmrm Agem £ nnalum requ red when ruTnnta:[nul DATE _
FILE NOWI! FEE IS $150.00 9. Elestion Campalgn Frnancing $5.00 May Be
Afier May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
16, O?FICEHSAND DIRECTORS o -
TLE B
NAME GILMORE, GREGORY P

STREET ABDRESS | 2080 W. FAIRBANKS AVE.
CITY-ST-2P WINTER PARK, FL 3278%

TTE

HAME unonan  H4517
STREET ADDRESS (5/05404-230015-009 150,08

CITY-81-2P

ThLE
MANE

2:';52:?::53 1 DQ NDT WFHTE

e iN THIS SPACE

STRELT ADDRESS
CITY-sT-21P

L

HAME

STREET ADDRESS
CITY-$T-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3 J{n) Florlda Statutes | further certify mat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corporation or the receiver or trustee ampower, to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address,_witlpr#ll r like empowered.

SIGNATURE: ) &ﬁ éﬂéwe Mﬂ&r_, 7a/ & 707-6.&‘%‘"“

TYPED OR PRINTED NAME OF $IGNING OFFICER ORDIRECTOR Date Daylime Phons &

~




