t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051130 Jan 27, 2006 08:00 AM
3, Entty Nams Secretary of State
AUTO RECONDITIONERS, INC.
Principal Place of Business Mailing Address - f
1800 EAST MOQDY BLVD PO BOX 1252 ;
UNIT 13 FLAGLER BEACHFL 32138 .
BUNMELL FLL 32110 us -
2 | IR AN
Z. Prncipal Place of Business | 3. Mading Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. ; 1st MOORE CR2ED34 {10/05)
Cily & State , "' City & State 4. FEl Nurmber ' | |Apphed For
! o 02;0@339 i ) _I_' __]HA;:-;--‘;C-E?:
20 Country o Countr}; 5. Certificate of Status Desired O gese‘;fqiﬁfg‘,ﬁma‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
" Name S TEE

ggg (S:CK)‘L'},'FF]IJESF'}OHNS‘L}FLD F Street Address {P.O Box Number is Not Acceptable)

FLAGLER BEACH FL 32136 _

+ City o FL ‘Ziprégd;ei

8. Tne above named entity sUGrITs this Statement for the pLIpose of changing s registered ofice or registerad agent, of both, in the Siale of Fiorida. | am famillar with, and accepi
the obligations of regisiered agent .

'

SIGNATURE - — — S —— _
Sgnatyce, typed ar prinled nané of registered agenl and te o appficable (NOTE Regwtared )l:,:em signature required wien reinstaling) OATE

T FLE NOwMl FEEIS §13000 | , . . o
P S et T el B i o v s ‘ 9. Election Campaign Financing ~ $5.00 May =
-~ After May 1, 2006 Fee Wit Be $550.00 . ‘ Trust Fund Contributi
Make Check Payable 1o Florida Deparime! rust Fund Contiibution. [ Added o Fees
S e AR e i

B L R ' . o _ e .

10. QFFICERS AND DIRECTORS 1. ! - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O celete e | R, [Jchange [ Addiic
NEME STOCKWELL, RONALD F NAME. s }UUEJE&G{]&H&%GB .

STREET ADBRESS (P BOX 1252 STREET AGGRESS e BE;:‘ BE_BBQQS_GLq' ;.SB » UB
CiY-sT-2P  (FLAGLER BEAGH FL 32136 GIFy-$1-210

TME  Oopekee o [ Change [ Adsne
NAME HAME,

STREET ADDRESS STREET ADORESS

CITY-ST- 7F Ty -5T- 2t

TNE e o= D naigie _§ ume. . B . (U Change [ 2%
NAME HAME:

STREET ADRRESS STREET ADDRESS

CITY-ST-7P CHTY-§T-2IP

THLE Ooeee TTE! [ Change  CJ As
NAME NAME

STREET ADERESS STREET ADDRESS

TS -§T- 2P CiTY -57-2P

TITLE (73 oelete TTLE Ol Change [ Acse
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY -ST-ZP

e ' O Delete fiLe; Ol Clange [ feii
NANE NAME

STREET ADDRESS STREEY ADDRESS

CTY-SI-ZP Y -$T-2P

12. | hereby certify that the information subp(ie.d with this ft’Iiﬂ_g does nat qué.ﬁf; for the éx;mptior_\_sz:ontained in Section 119, Florida Statutes | further certi_fy; that the information
indhcased on this report or suppiemental report Is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
ot the corporation of the recelver or frustes ampowered 1o execuls this report as required by Chapter 607, Florioa Slatules; and thal my name appears In Biock 10 or Biock 31

5 F

if changed, or on an address, with ail other like empowered.
£, pald B Shekuelz v 209 30
ri [a P T

R A A AET e oog - Py Y A N P e B

SIGNATURE:




