FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000004293 02-27-2006 90058 044 ***1 50,00

1. Entity Name
AAA MOBILE RESTORATION SPECIALISTS, INC

Princlpal Place of Business Mailing Address
3006 LAKE VIEW DRIVE 3006 LAKE VIEW DRIVE
SEBRING, FL 33876 SEBRING, FL 33876
— S— I DO
3006 _CooW TRY (AKE QR | 3000 CotlTY [AKE PHIVF ‘
Suite, Apt. #, otc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State i City & State 4. FEI Number Applied For
SEQRINCG, FL -~ SEGRINE , [Heont 7 71-0930327 Not Applicabie
123"33 % 7 é Country ; (93 G7¢ CO‘C;W 4 8. Certificate of Status Desired O ?g;fquﬁgdm
. €. Name and Address of Current Reglstored Agent ] 7. Name and Address of New Reglstered Agem
Nam
HEATH, JAMES H HEATH THIIES -
3006 LAKE VIEW DRIVE Street Address (P.O, Box Number is Not Acceptable)
SEBRING, FL 33876
3006 [ooNTRY [ALE JRIVE
City Zip Code
SEGRIN E FL | 35572
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggfstered agemt. e

5 o2 - Qy- 20

{NOTE: Registersd Agen! signaiura requied when ralinstatng DATE

% NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P 3 Detete TME O Change  [J Addition
RAME HEATH, JAMES H NAME
STREET ADDRESS | 3006 LAKE VIEW DRIVE STREET ADDRESS
CiTy-ST-2IP SEBRING, FL 33876 CITY-ST-2F
Tme O detete e D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CAY-5T-2P
TME . . . Oloeee __ fme | - O] Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Detete Lt [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete TTLE Clchange [ Addition
HNAME NAME
STREET ADURESS STREET ADDRESS
CIfY-ST-7P CiTe-§T-0p
TmE £ Detete TINE Dichange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fzii}r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiée empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenjwith an address, with all other like gmpowered.

AR R el FEI LIS GSYT

Daytima Phone #




