*2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000082680

1. Entity Name
STOKES AUTC SERVICE, INC.

Maiing Address

3505 HAVENWOOD ROAD
IMiDDLEBURG, FL 32068

Principal Place of Business

3505 HAVENWOGCD ROAD
MDDLEBURG, FL 32068

st

DO NOT WRITE IN THIS SPAC

DT 4w s

FILED
Apr 25,2006 08:00 Al
Secretary of State

AR RO A

04182008 No Chg-P CR2E(D34 (11/05)

4, FEFNumber Applied For
NOT APPLICABLE Mot Applicable

5. Cerfifcate of Status Desied [ $8+79 Additional

6. Name and Address of Currant Registered Agent

STOKES, EVERETT R JR
3505 HAVENWOQD ROAD
MIDDLEBURG, FL 32068

"~ DO NOT WRITE

Fee Required

~IN THIS SPACE

[ b i

8. The above named entily submits this statement for the purposs of changing its registered office or registerad agent, or bith, in the State of Florlda. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed rame of registsrad agent and title Il applicable.

{NOTE. Regisiered Ayant signature raquirgd wien - ¢instating)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.
EIS S 00 Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.

O . Addedto Fees

(RESIRIR N AR i 2 e ]

05/06/05-30050-023 150,00

00 sayBe

10. QFFICERS AND DIRECTCRS

J —

oP

STOKES, EVERETT R JR
3505 HAVENWOOD ROAD
MIDDLEBURG, FL 32068

HiLE

MAME

STREET ADDRESS
CAY-57-ZP

VPS

STOKES, LORIJ

3505 HAVENWOOD ROAD
MIDDLEBURG, FL 32068

TITLE

NAME

STREET ADDRESS
Ciry-51-iP

TITLE

NAME

STREET ADDRESS
Ciry-81-7ip

TITLE

NAME

STAEET ADDRESS
CifY-SI-2IP

TITLE
NAME

STREET ADDRESS __—

CITY-§7-1P

TIE

NAME

STREET ADDRESS
CITy-51-2p

DO NOT WRITE
N TH‘IS,;SPACE T

12, ) hereby cextily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaied on this report or supplemental teport is true and accurate and that my signature shajl have the same Jegal effect a8 if made under oath;, tat 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report gs required by Chapter 607, Florida Statites, and that rmy name appears in Bleok 10 or Blogk 11 1

changed, or on ar attachment with an addrass, with all other like empowered.

SIGNATURE: N\ Ufehea 4D

Haolob o g-s2c0

BIGRATURE AND TYP| 'RINTED NAME DF 3:1GNING OFFICER CR DIRECTOR

Date Daytima Prione &




