2005 FOR PROFIT CORPORATION FILED

e

ANNUAL REPORT (AR) _
DOCUMENT # P00000079911 T Apr 21, 2005 08:00 AM
Secretary of State

1. Entity Name P

STALANS AUTO SERVICE CENTER COMPANY

Principal Place of Business l M:é.illng Address
6540 BEACH ROAD 6540 BEACH ROAD

T

2. Principal Flace of Business T 3. Mailing Address
Suite, Apt #, elc. - ) Buite, Apt. #, eto 15t MOORE CR2EQ34 (10]04)
}7 City & State T City & State o 4. FEI Number Appliad For
65-1094730 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 A,ddm“”al
Fee Reoquired
6, Name and Address of Current Registersd Agent 7. Name and Address of Now Reglstered Agent
——— - . o »
gsrﬁ‘(;_ghElAS’CE{AgO[aDR Street Address (P.C, Box Number is Not Acceptable)
PERRY FL 32348 . —
City ) FL Fip Code

8. The above named entity submits this statement for the burpese of changing its rEgistered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE — _ -
Sgnature, typod of prinlad rame of registarsd agent and lit(a { appicakls ) {NOTE Ragstared Agent sighalure raguirad whan rinslating) DATE
- T -
Aft FILE NOV\:]...S ‘EEE\:?ls; sc.gg_ FPCERRTI 9. Election Campalgn Financing $5.00 mayBe
er May 1, 2005 Fea Will He $550.00 . TrustFund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ T OFFICERS AND DIRECTORS il EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD T Delete ne Ochange [ Addtion
MAME STALANS, DAVIDR NAME
: .

STRCET ADDRESS {6540 BEACH ROAD B SIREFT ADDRESS N4 A?QBEQ%%&‘&% 0ol 1S0.00
erv.sT.zp  |PERRY FL 92348 Y-S 2P bl e
TLE VP T [ Delete TmE ' [Jchange [T Adéitan
NAME STALANS, DAVID C NAKE
STREET ADDRESS | 6540 BEACH RD , _ SIREET ADDRESS
GITY- ST 2P PERRY FL 32348 " oTvesl-Zp
i ' ‘ ] Delete q e i (] change [ Addition
NAME NANE
STROCT ADDRLSS _ SREFTADURHISS
CITY-ST-21P CITY-S1- 2P
Lt - Dpdete  § e ' [Jchange [ ] Additian
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST. 289 Y -SI- 1P
Tl ) - [T elets —m T T changs [ AddRticn
NAME NANE
SIRFTT ADDRESS STAEE ! ADDAESS
CITY- S1- 1P CTvSST- P
1L - h 7 Delete e ' Tlchange [ AdSion
NAME HAME
STREET ADDRESS STAE:T ADDRESS
eliy-SE- 2P CI7Y-51- 1P

12. | hereby certiz that the information supplied with this fiing does not qualify for the éxetnplion stated in Section 119.07[3)(7), Florida Statutas, 1 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 sffect as if made under oath, that | am an officer ar directer
of the corporation ar the receiver gr frustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 111if
changed, or on an atachment with an address, with all other like empowered w ""/% §

SIGNATURE:




