2005 FOR PROFIT CORPORATION

B ANNUAL REPORT (AR) . . FILED

DOCUMENT # P02000051130 Feb 14,2005 08:00 AM
1. Entity Name Secretary of State
AUTO RECONDITIONERS, INC.
Principal Piace of Business T Malilng Address
1800 EAST MOODY BLVD PO BOX 1252
UNIT FLAGLER BEACH FL 32136
BUNNELL FL 32110 us
us - -
Sie, Aot F.0te, | Sute Aptaet 18t MOORE CR2E034 (10/04)
City & Stawe R City & State — 7. FEI Number Appled For
i 02-0606339 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ™ ?ge‘gfql‘:?:;"“nm
6. Name and Acidress of Currant Registered Agent . 7. Name and Address of New Regisiored Agent L

Name

ggg (S:SYJ\ITEI-II- LZ’SBI'CI*)-{NS%TLD F - Street Address (P.O, Box Numbe;r is NorAcceptablé) i

FLAGLER BEACH FL 32136

City | ‘ ' _ FL | 2o Code

2. The above named entity s[:-h;mgts-lﬁis szaleméni for the p;urpcse of changing ts registered office or raglisiered agent, or both, in the Stata cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N ) ; B
Signaturs, typed of prlnma hame d raglsmred ageant and mlo it eppl cable {NOTE Registeied Agant signatuie requred when tenstanng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

8. Elsction Campaign Financing ~ $5.00 May 8e
Trust Fund Cantribution. T} Addedio Fees

10, ] . OFFICERS AND DIRECTORS I . AODITIONG] CHANGES T0 OFFICERS AND DIRECTORS IN 11

iliLk P T Delete TiLE [ Change [ Addition
HAME STOCKWELL, RONALD F NARE LRONnn22 st

STREETADDRESS | PO BOX 1252 STREET ADDRESS nzA s os-E00L -0 158, 50
CITY-ST-7IP FLAGLER BEACH FL 32138 L o uir sLap _ ) A
HILE [T pelete TiitE [ change  CJ Addition
HAME NANE

SIREET ADDRESS STREE? ATDRESS

GITY-S1- 2P _ ‘ . Qomestee _

nie [J pelete i Clchange [ Addition
NAME NANF

GCIREEY ADDRISS STREFT ADDRESS

GITY-§1-21P - B oSt

Wi O pejete iE [l Change [ Addition
NAME s

SIREET ADDRESS CIRGET ADDAESS

Ty sT-2F - | orvsrze

g 1 Delete e [ change  [] Addition
NAME ' NatE

SIREET ADDRESS STREET ADDAESS

CIY. S1-IP Cf orvsrp

TILE T Detete Witk O change T Addition
NAME HAME

STRCET ADDRESS SIREEE AODRESS

QITY-1-21P CIrY S1-2P

12, | hereby carn% that the information supplled wnth this ftllng does not qualify for the exemption stated in Section 119.07(3¥0), Forida Statutes. | further certify thal the mformat:on
indicated en this report or supplemental report fs true and accurate and that my signature shajl have the same (egal effect as if made under oath; that ! am an officer or director

of the corporation or the recalver or trustee empowerad (o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

3/1/5‘5' 26 K043

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytene Prony #




