. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] May 08, 2006 08:00 AM

DOCUMENT # PO0000078163 ecretary of State

1. Entity Mama
AMBASSADOR AUTO SERVICES, INC.

Principal Place of Business Mailing Addrass
3056 S. STATE ROAD 7, BOX 66 3056 S. STATE ROAD 7, BOX 68
MIRAMAR, FL 33023 MIRAMAR, FL 33023
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, In the State of Flonda lam famrhar with, and accept
the obligations of registered agent.
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