2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000113048

1. Entity Name arad

FAMILY AUTOMOVE SEHVICE,'-INC

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90043 033 ***150.00

Principal Place of Business Mailing Address
2323 HIGHWAY 44 WEST 2323 HIGHWAY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453
SRR AR AR
FAMILY AUTOMOTIVE SERVICE IN. | - FAMILY ACTOMOTIVE SERVICE INC.
Suite. Apt. #ede 3 Hwy 44 W. Suite, Apt #.anes Hwy44-W .
Inverness\,NgL 34453 Inverness, FL 34453 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number - Applied For
NO-T APPLICABLE [Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 ?g‘giagdgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - Name - ’
ggngﬁiGh:‘lAV?AKY 44 WEST Street Address {P.Q. Box Number is Not Acceptable) -
INVERNESS FL 34453
City FL Zip Code

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 chiigations of registered agent. W ﬁ
senatuore _Mack I Rgeele PST 0)2/%-

Signalure, iyped or printed nama of egisiered egent and litle il spphcable 7 {NGTE Ragislarad Agan! sx a @ tequirad when lauwdﬁl'g) CATE

oo 3/17/ps

FILE:NOWIIL, FEE IS $150.00
«After May 1,‘3 2005:F Will Be' 5550.00 .
Make Check Payable i |d Departmenl of Slate

8. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [[]  Added to Fees

10, S OFFICERS AND DIRECTORS )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PST ] oetete TITLE [ change [ Addition
NAME ROZEK, MARK HAME
STREET ADDRESS | 2323 HIGHWAY 44 WEST STREET ADDRESS
CITY-s1-2P INVERNESS FL 34453 CITY-ST-2IP
HILE 1 Delete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-Si-2P
TITLE [T Delete LE [T change [ Addition
e - o7 e Tt o n T NAME T - T -7
STREET ADDRESS STREET ADDRESS
cIrY-1-2IP CIEY-ST-7IP
TITLE [ Delete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TTLE [ Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-S1-21P CITY-SI- 2P
T [ Delete TITLE O Change ] Addition
MNAME ) NAME
STREET ADDRESS ] ' STREET ADDRESS
CIFY-S1-2IP . . CITY-SI-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper: or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Mack I, Rozei PST 777 MM l7/oS 3527267731

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




