2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 09,2007 8:00 am

DOCUMENT # P00000081480 ecretary of State
1. Entity N
GOH(UJWD-aéanYS AUTO SERVICE, INC. 04-09-2007 90057 050 ***150.00
Principal Place of Business Mailing Address
4680 S E MARICAMP ROAD 4680 S E MARICAMP ROAD
OCALA, FL 34480 OCALA, FL 34480
P S TR A T
Suite. Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3665599 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired B8 l§aae. ;i&f:‘;“m‘
8. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Reglstered Agemt

Namea

BUCHKOVICH, PAUL A
4680 S E MARICAMP ROAD Strest Address {P.O. Box Numiber is Not Acceptable)
OCALA, FL 34480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatus, typed or printad name of ragisterad agent and tifle if applicable. (NOTE: Registarad Agant signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [)  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O veete e Kl Change [ Addition
NANE BUCHKOVICH, PAUL A NANE PD
STREET ADDRESS | 4210 SE 44 ST. STREET ADDRESS
cery-ST- 28 OCALA, FL 34480 CITY-ST-2P
THTLE D O Delete TITLE K Change [ Addition
NAME BUCHKOVICH, SHIRLY E NAME vD
STREET ADDRESS | 4210 SE 44 ST. STREET ADDRESS
CIry-s1-2IP OCALA, FL_ 34480 CITY-S§T- 2P
TIE O Delete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-ST-29
L [ Delete TITLE [l Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not qualily 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exaecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered.

CIAAATIIDE. M/W U- &-ON 1% - M- BT



