2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2006 8:00 am

DOCUMENT # PO0000060315 Secretary of State
1. EmityName o8¢ e o
AUTO SPA OF WINTER PARK, INC. . 03-10-2006 90105 007 ***130.00
Principal Place of Business Mailing Address
2050 W. FAIRBANKS AVENUE 2050 W. FAIRBANKS AVENUE vevve .
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A s e AR TR NV EO R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3684572 Not Applicable
ap Courtry ap Country 8. Centficate of Status Desired [ 2:-: 5 Additional
s:E&i?‘%-a'Mm of Cument Registered Agent 7. Name and Address of New Registered Agant
Y i

Name

GILMORE, GREGORY P

2050 W. FAlRBA_NKS’&VENUE Street Address (P.O. Box Number is Not Accaptable)
WINTER PARK, FL 32789

City FL ! Zip Cade

-} 8. The above named entity subknlts this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, { am familiar with, end accept
the obligations of registered dgent.

SIGNATURE
yped or Arame of agert and title f appEcabis, (NOTE: Regs Agond signatise required when DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete e P/D ‘Ecrmw [ Addition
HAME GILMORE, GREGORY P RAME CILMORE, GREGDRY P
STREET ADDRIESS | 2060 W. FAIRBANKS AVE. sreEI00RESs | 2050 W FAIRBANKS AVE
ar-si-2p | WINTER PARK, FL 32789 avsie  JWINTER PRRKK, FL 32729
TmE [ Delete Lt Clcmnge [ Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-ae CITY-51-2F
TME 1 Detete TME [0 Change ] Addilion
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-2P
TIRLE 1 pelete TLE [ Change {1 Addttion
MHAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TTE 7 Delete TME [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CImy-ST-2IP
TIRE 1 Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-29 ary-ST1-29

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




