2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).-. ‘ Apr 21, 2004 8:00 am

DOCUMENT # P01000008723 ecretary of State
1. Entity Name -
04-21-2004 90071 036 ***150.00

AUTOCARE SERVICE CENTER, INC.
Principai Place of Business Mailing Address
14309 N. NEBRASKA AVE. 14309 N. NEBRASKA AVE.
TAMPA FL 33613 TAMPA FL 33613

Suite, ADI #, etc. Suite, Apt #, etc. MOQORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

59-3694296 Not Applicable
ap Country dp Gountry 5. Certificate of Status Desired (] ?i'ggqlﬁ?:éﬁ"”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T EmE et s s e e i T eI G B 11 1 R — et s e e e R
\1/8‘1"5 ;LTAY CR Strest Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33613

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name ol registered agent anc title d apphcable. (NOTE: Registered Agent signaturs required when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
e 1 Trust Fund Contribution. O Added to Fees
par St
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 betete T [ Change [T Addition
NAME VAIL, TIM NAME
STREET A0DRESS | 1012 SAMY DR. STREET ADDRESS
CiTY-S1-21P TAMPA FL 33613 CITY-S7-21P
NE O pelete TITLE T Crange ] Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE 0 oelee TILE [ Change [ Addition
“MAME = —{: . - S e e e R ME T e | e xe . - L e ———— 4.
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- ZIP
e (3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TLE CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-S3-2IP CiTY-ST-2IP
TME (3 pelete TILE ‘ Ol change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does net gualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. ¢ further centity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attagh_rrﬁzgmm.an-addreee,—mh all other like empowered. Y‘ -
SIGNATURE: \ \/ L] / s QAN -~ §Ta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Fhone #




