2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000060315

1. Entity Name

AUTO SPA OF WINTER PARK, INC.

May 05, 2008 08:00 AI\
Secretary of State

Mailing Address

2050 W. FAIRBANKS AVENUE
WINTER PARK, FL 32789

Principal Place of Business

2050 W, FAIRBANKS AVENLUE
WINTER PARK, FL 32789
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04302008 No Chg-P CR2E034 (11/05)
4. FEI NumbeI Apphed For

' 59-3684572 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GILMORE, GREGORY P
2050 W. FAIRBANKS AVENUE C

[

WINTER PARK, FL 32789 2
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am Iamlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, fypsd or prinied name of registered agent and tile f applicable

(NOTE Registared Agen signature requirad when reinstating)

CATE- . . -

FILE NOW!II! FEE IS $150.00

Aftor May 1, 2008 Foo will he $550.00 Trust Fund Contribution.

8, Election Campaign Financing

55.00 Mx.ay‘Be i
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE
NAME
STREET ADDRESS

CiTy-s1-21IP

FD
GILMORE, GREGORY P "
2050 WEST FAIRBANKS AVE
WINTER PARK, FL 32789

TIMLE
NAME
STREET ADDRESS

CITY-ST- 7P v

TITLE L

NAME A

STAEET ADDRESS
CITy-81-21IP

TNLE
NAME ..
STREET ADDRESS ’
Cmy-57-27

ThLE
NAME
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CITY-ST-7IP :
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- 12. | hereby certily that the infermation supplied with this filin

of the corporation or the receiver or trustee empowered to executesthis report

changed. or an an attachmentatith an addressjh all other li

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or ditector
required by Chapter 607, Florida Statutes; and that my name_appears in Block 10 or Block 11 if

/5

SIGNATURE:

Dale Daytimg Phone #




