FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021302 x (02-02-2006 90029 013 ***150.00

1. Entity Name

AUTOMOTIVE DIAGNOSTIC SPECIALISTS INC.

Principal Place of Business Maiting Address HU 0 0 9 91 4

4505 SOUTH ST, 4505 SOUTH ST.

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
Suite, Apt. #. elc. Suite, Apt. #, eic 01032006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4, FEI Number Applied For
56-2319903 Not Applicable
Zip Com,lry Zip Couniry 5, Certificate of Status Desired [} $8.75 Aaditional
. Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENUTY, LOQUIS
400 ORANGE ST. Strest Agdress (P.0O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL ‘ Zip Code

B. The above named antity submils this statemen [or tha purpose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE
Sigrature, typed ot princed name af racistacad agent and title it apphcable {MOTE" Regpslerad Agant signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campargn ananc‘rng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. ] Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D O Dekete TILE [ Change [ Addilion
NAME MARSH, EMORY NAME
SIREET ADDRESS | 404 AZALEA AVE. STREET ADDRESS
CITY«ST. 217 TITUSVILLE, FL 32796 CITY-ST-2IP
TITLE ] Delee TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IP
T0LE ] [ Delete HILE O change [ Addilion
NAME NAME
STAEEY ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
IMLE O Detee L [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-21 GITY-5T-ZIF
TILE 1 Detete 1LE ’ [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -37-2iP - CITY-51-2IP
e 3 velete TILE [ Change (] Adcilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciy -§1-2IF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this ii!ing does not qualify for the exemptions contained in Chapter 119. Florida Staiutes. | further cerlify that the information
indicated on lhis report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he gorporation ar the receiver or trusiea empowered 1o axecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed. or cn an attachment with anaddress: with al other like empowered.
SIGNATURE: C“?ﬁjﬁ{bd//k_ Empy MagsH ["260e  3pt-)48777

SIGNAYURE)‘NI’ t]’heﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylité Phona ¥

(-
{



