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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000091714

1. Entity Name
AUTO SPECIALIST INC. BY MARK TIPTON

Principal Place of Business Mailing Address
2155 ANDREA LANE #C-3 2155 ANDREA LANE #C-3
FT MYERS, FL 33912 FT MYERS, FL. 33812

A0 8

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Roe o

65-1044022 Not Applicable
5. Certfficate of Staws Desired [} ig'gl‘:s:‘j“"“'

6. Name and Address of Current Registered Agent

2155 ANDREA LANE #G:3 DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

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

STREET ADDRESS | 11880 MCGREGOR BLVD
CITY-ST-2P FORT MYERS, FL 33919

SIGNATURE
Sighature, Typan of printed nama of tagistered agsnt and titie f applicable. {NOTE: Rmgistarad Agant signature raquired whai reinstating) DATE
" FILE NOWlli FEE IS $1 50.60 9. Eisction Campalgn Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, - GFFIGERS AND DIRECTCRS K S - T
me [ PMD N S UDDON083sREa
Ce o B . o PO UG et _

e TIPTON, MARK W 03/05/08-80024-004 150,00

T

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
HAME
STREET ADORESS

G- ST-2P e

- bl

12.- | hareby certify that the information suppiiad with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify thal the information
. indicated on this report or supplementai report is true and accurate and that my signatura shall have the sama legal effect as f made under oath; that | am an officer or direcior
.. of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if |
* changed, or on an attachment with an addrass, with'all other like empowered.

SIGNATURE: AP/l & Toples Myrk WiTiptow . 02/21 /b8 239 Y8900

SIINATURE AND TYPED GR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Dayiime Phone #

Feb 25, 2008 08:00 A}
4. . Secretary of State
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