2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

11

DOCUMENT # Po0000079911

1. Entitly Narme

STALANS AUTO SERVICE CENTER COMPANY

ecretary of State

04-14-2004 90063 041 ***150.00

Principal Place of Business Mailing Address

6540 BEACH ROAD 6540 BEACH ROAD b53143U3
PERRY FL 32348 PERRY FL 32348
Suita, Apt. 4, etC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65‘1 094730 Not App!icahle
ap Country Zip Couniry 5. Cerfificata of Status Desired [ fg-;fqgf:;““"‘“
§. Name and Address of Current Registered Agent 7. _Name and Addrass of New Registered Agent
—- . v s o e - . % e s . e - | Name - . F e e v e e ——— v mr— = m—————
- ggfol‘ggibap‘n\ggg Street Address (P.0. Box Number is Not Acceptable) = =
PERRY FL 32348
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisierad ageni.

SIGNATURE

office or registarad agent, of both, in the State of Florida. | am tamiliar with, and accept

Sinature, typed or pretied name of regrsterad aget s tlla A Rophcabie.

{NOTE: Registéred Agen monature requrad when reinstating)

DATE

8. Elaction Campaign Financing

$£5.00 may 8¢
Trust Fund Contribution.

Added to Fees

5, M T T T B TR 5, AR _
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deleta e [J Change [ Addition
NAME STALANS, DAVID R NAME
STREET ADORESS | 6540 BEACH ROAD STREET ADDRESS
CiFY-ST- 7P PERRAY FL 32348 CITY-S1-ZF
mE VISE fyeswee 7" 3 Detete e Dl crange [ Addition
e ' wdf p AS'T z?f” 7 et :
st onness | A3y PeAe % N STREET ABDRESS
NS | Py Fla" oz 329 CAY-51-2¢
e 4 D Detets me O Ctane £ Addition
-M i, s ey oy W~ m m o e o wem— . [N R - TR mq—n. B B R a—" - e - 4 P ————— .~ - P - - - R L
STACET ADORESS STREET ADDRESS .
ciry-57-2¢ CTY-53- 2 : - - -
e "~ B Deleta me - T T - ~~<{3 Change --[3) Addition -
HAME Y
STREET ADDRESS STRELT ADDRESS
Cy-S1-2P oTv-gt-zp
e O oeere e Clomnge [ Asion
NAME Naug
$TREET ADDRESS STREST ADDRESS
enY-s1.2P cav-51-2p
TE [ Deme TME Ochange [ Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-S7-2P CTY-5T-20

12, | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with atl ather like empowered.

SIGNATURE!

A

goes nat quality for the exemptlion stated in Section 1 19.07&3)6). Flarida Statutes. | further certify that the information
i s accurate and that my signalure shall hava the same legal effect as i made under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empowsred 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LANS

SIGNATURE AND TYPED OR PRINTED NAME TF ID0MING OFRCER OR DIRECTOR

(el 22007

Daytne Phona #




