2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000113048

1. Entity Narmne

FAMILY AUTOMOVE SERVICE, INC

Jan 27, 2006 08:00 AM
Secretary of State

Vl\inaﬁng Address
2323 HIGHWAY 44 WEST

Frincipat Place of Business
2323 HIGHWAY 44 WEST

e e ““Hll”mll llI” ||m Ilmml’ Hm MII uw ||||| I!ll[mmm
2. Principal Place of Business 3. Mathng Address

Sutte, Apt #, elg. Sulle, Apt. #, glc. 15t MOORE CR2E034 (10/05)

City & State T City & State 4, FEI Number Apphed For

NO-T APPLICABLE |“"—sz_,&;;§;i;;}:
Z Z o Count o ) 1
. Couatry i aunity 5, Certificate of Status Deswed [} $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Fegistersd Agent
Name - 7

ROZEK, MARK
2323 HIGHWAY 44 WEST
INVERMNESS FL 34453

A

 Street Address (PO, E{;a Numbar is Not Agceplable)

o lﬁi ‘ Zip Code

8. The above named eniity submits this statement {or the purpose of chianging ite registered office ot registered agent, of bath, in the State of Florida. { am famitiar with, and acser

the colgations of registered agent.

SIGNATURL

Signatre fype or preved name of regisisred agent and il apphcél:h

- TEETIL T

. FILE NOWIIl FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

[NDTE Rr.@smmrj -Age-m gjgnamm muum-d whnan :m)sza;:mp) T

DATE

9. Election Carmgaign Financing $5.00 May ©
Trust Fund Contndution. [ Added to Fees

10. OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 11
THLE FsT [ oetete TIE [ Change [ Aa
NAME ROZEK, MARK HAME
STRECT ADDRESS (2323 HIGHWAY 44 WEST STREEY ADDRESS UDBPGB%BQ?SS
(ST 2P (INVERNESS FL 34453 bvY-83-28 ) AT ERBA0 15021 1T00
TRE I Delele TILE T T T Crange. | T3 A
MNAME NAME
STREET ADDRESS STREET ADORESS
oY -S1-2iF OIY-St- 2w
e T oot THLE O cChange st
NAME 7 _ . _ o . HAMT - ~
STREET ADDRESS STRELT ADDRESS
LiTy- §7-2IF CITY-ST- 2P
TLE 3 Detete TE [ change [ a4
NAME NAME
STREET ADQRESS STACET ANORESS
LiTY-37-IF CATY -S51- 2P
TILE O pelete e Icrange  [Jawn
NAME NAME
STREFT ADORESS r STREET AGDRESS
Givy-8T- 1P GiTy.S7T- TP
TE 3 Celete e [ Change
NAME HaME
SYRLET ADDBESS SYREFT ADDRESS
GiTY-§1- 2P Ly-§7- 2P

12, 1 hareby certily that the information éu;_:apfnéd_\.;ifh_rﬁs- fiing does not qualily for the e;;e_mptians comamned in Seclion 119, Fiorida Stalutes. 1 further centify that the information

indicated on this report or supplemental report is rue and accurate and nat

it changed, or an an atlachment with an addrass, with

SIGNATURE.:

oiter ke empowered.

! my signature shall have the same Iegat eflect as  made undear oath, that | am an officer ar diraci
of the corporation or the receiver or ruslee empoweret (o execule this report as reguired by Chapter 607, Fior

a Statutes; anc that my name appears in Block 10 or Block 1

. Maclkl TRozelk [—36-0b 352736-7731

SIGNATURE AND TYPEOEPRMNTED NAME BF SIGNING OFFICER O DIRECTOR

Date Daytona Phona ¥



