2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P02000015877 Feb 07,2007 08:00 AT
1, Enlty Name
cretary of State

ALL PRO TUNE UP, INC. Se ry
Principal Place of Busingss Mailing Addross
6216 HWY S0 W 6216 HWY 90 W
e B “II”"H” ||”| l)l“ ||m "W "w Ilm ”ll‘ |H|‘ m” ’"” ‘ll’ll‘ “ ‘ll’
2. Principal Placo of Business - No P.C Box # 3. Mailing Addross

Suile, Apl #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10-”06)

Cily & Slale City & Slalc 4. FEINumbor g | Applicd For

30-0043252 ’Nol Applicable
Zip County Zip Country 5. Cortificate of Status Desired O ?g‘gesql‘zfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GILLIS, GERALD F SR

3421 KOSSUTH DR Sireot Address (P O. Box Number is Nol Accoplable)

MILTON FL 32583

City FL Zip Code

8. Tho above named enlity submils this statemenl for the purposo ol changing its registorad office or registered agenl. or both. in tho Slalo of Florida. | am familiar with. and accepl
the obligations of rogislered agent. ) ’ ’

SIGNATURE
Signature, typed or printed name of registerad agent and ttle 1 appheatla {NOTE- Regstergd Agant signature required when remstating} OATE
Afer May 1, 2007 Feo Wil Bo $550.00 8, Eloion Campiign Fiancig  $5.00 oy Be
s ° Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete i [ change ] Addition
Nt GILLIS, GERALD F SR NAMI H00NaNE25340
SIFEEL ADDRE 55 | 3421 KOSSUTH DR SHRELI ADDRESS 024140 7-30052--002 150,70
GINY- §1-21P MILTON FL 32583 CIY-S1-21P
i v [ pelete [TE O crange [ Addilion
NAMI GILLIS, DEBORAH C NAME.
| simeanorss | 3421 KOSSUTH DR SIRLF | ADDI 53
CITY-81-/IP MILTON FL 32583 Cliy-si- 2
1l (] Delese me O change [ Adaion
NAMI ’ NAMF
SIUET ADDRESS SIRLLTADDRISS _ o .
CIY-S1 4 ™ 7™ T env-sl-an
N ] Delcle 1 Cl Change [ Addition
NAMI NAML
STIUE P ADDRESS SIREL | ADDRESS
CNyY-8i-21P ClY-sl-2IP
1y O Delete i ) Change [ Additon
NAME NAMI
SLEETADDRESS I T ADBRESS
CITY-$1- 2P SISl AP
THIE ] patete TieE [ change [ Addilion
NAMI NAME
SIRETT ADDIN 88 SIRITTADDR 5
CIY-81-21p GITY-$1-71p

12. | hereby certily thal the information supplied with this filing does not qualify for the oxomplions contained in Section 119, Flonda Stalulos. | further certify 1hat the infermation
indicaled cn this report or supplemental roport is true and accurate and lhal my signature shall have the samo legal elfect as if madeo under cath; that | am an officar or diractor
of the corporation or tho raceiver or iustoe empowered 1o oxecuto this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Biock 11
Il changed, er cn an allachment wilh,an addross, with all other likc empowered.

SIGNATURE: ___ZeciC 7%«-’4;4/ %‘MMF Frts S SO-GO7

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOGR Date Daylrma Phora #




