FILED
2008 PO ANNUAL REPORT ' " Feb 10,2006 8:00 am

DOCUMENT # P01000060889 Secretary of State
AGE AUTO SERVICE. INC. 02-10-2006 90028 026 ***150.00
Principal Place of Business Mailing Address
730 LOWELE BLVD 730 LOWELL BLVD -
ORLANDO, FL 32803 ORLANDO, FL 32803 T .
I |
2. Principal Place of Business 3. Mailing Address ‘F ! [ ”
Suite, Apt. #, efc. Suite, Apl, #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3735693 Noi Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ 22;25 Additional
6. Name and Add of C t Registered Agent 7. Name and Addruss of New Registerad Agent
N, l_l .
HIME, DANNY "Danny  HimE
1120 BENNETTRD "~~~ - Swem‘Addr%s(P.O:Boxhumberls WNoUAcceptabe) —— T T — T T
ORLANDO, FL 32803
| 3930 Dewson #ark Blvd.
City Zip C
orlando FL | %85

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

E__Owner A /8 fot

SIGNATUR J
iame of registemsd sgent and ke il appicatie (NO Agent &3 u oated
4
2 9. Election Campaign Financing $5.00 May Be
F N 1] 18 $150.00 - ay
Aftor Lllfy 1?'2'305?5 w.f, be $550.00 Trust Fund Contribution. O  Added o Fees

10. By OFFICERS AND DIRECTORS J 1. ‘ ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

| me P 3 Nljelde TMLE o M Change [ Addition
NN HIME, 'DANNY NANE Hime Dann
STREET ap0fess |'440 O'BERRY HOVER RD sTrTaness 1303 30) Ben/Sons Bivd
orv-si-z» | ORLANDO, FL 32812 CiTY-S1-2F %;Rgndo 1. 32829
THLE O petete TME [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 717 CITY-ST-2P
TITLE [ Delete THLE O change [ Acdition
HAME NAME
STREEY ADORESS STREET ADORESS
CITY-Si-2P CITY-ST- 2P
TMLE 2] Deteta FTLE Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5i-2IP CITY-5T-2P
TTLE {1 Delete TME [JcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 oTY-57-2P
TME O petete TME O Ctange ] Andition
NAME ' RAME
STREET ADDRESS STREET ADDRESS

- ity-§1-ap A CaTY-S$T-29

12. | hereby centity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thatl 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 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; / Lhnny Hime  2/8Jxe  4e1-894-678Y
bl SIGMATURE AND, oR [ LA ) Cmytrme Phona #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




