FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000021302 05-02-2005 90426 030 ***150.00
1. Entity Name
AUTOMOTIVE DIAGNOSTIC SPECIALISTS INC.
TUVEF &~ -

Principal Place of Business Mailing Address i
4505 SOUTH ST. 4505 SOUTH ST.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
TP v L A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Appliad For

56-2319903 Not Applicable
Zp Country e Country 5. Certficate of Status Desired O gg‘gig?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE ST. Street Address (P.C. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registerod office or registered agert, or both, in the State of Florida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE

N . Signawrg. lyped of prinizd name ¢l ten:sterad agent and ke Il zopicatile. INOTE Flog=etorsd Agent signatura roguired when rainslaling) QATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e b T pelete TILE [ change [T Addition
HAME - . MARSH, EMORY HAME '
srn&rmpi?zss ‘404 AZALEA AVE. STREET ADDRESS
CITY-ST- 28 TITUSVILLE, FL 32796 EITY-57- 7P
1ILE 1 Detets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S7- 7P CIy-51-2P
UnE ] Delate HILE [[Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP GHY-ST-2F
TILE 3 Delete TIRLE O Change [ Addition
NAME HAME
STREE! ADDRESS SIREET RODRESS
ClIy-Sr-2p ClIY-SI-ZiP
TME 1 Delate (113 [JChange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
cITy-sr-ZP CITY-S1-2IP
TiME O palste TITLE Jchange  [7] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P ) CIvY-S1-21p

12. | nereby certily that the information supplied with this lfing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or divector
of the corporalion or the receiver or lrustee emngQw execute this geport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachm yih an addres her like empotfared. .

SIGNATURE: A % Y0S~ 32i-208897)

SIGNATURE AW:: nakabAé ‘V‘ & OFFICI:‘I\OR DIRECTOR Dae Daytne Phiane #




