FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # P03000029042 Secretary of State
; ‘:"L“ﬂ’ggAs.r AUTO SERVICE #2, INC. 03-29-2004 90401 048 ***150.00
Principal Place of Business . Mailing Address
395 NE 6TH AVE 395 NE GTH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483
[ |
| 1

S S L Y

Suite. Apt. 4. elc. Suite, Apt. . erc. 03172004  Chg-P CRZE034 {10V03)

City & State City & Stze 4. FEI Number Applied For

S/-0Y%5"0 L70 Not Applicable

Zp Country @ Country 8, Cerificate of Status Desired ] ggw

o ——e_8..Name and Address of G RegiatewrsdAgme [ """ "7 same and Address of Now Registered Agent

Name
ST. CLAIR, SCOTT

19452 SATURNIA LAKES DR Street Address (P.O. Bax Number is Mot Acceplable)
BOCA RATON, FL 33498

cay FL | o

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

02214 (5] | I e N
N o vf-—»‘~ —

=
Y o T
AL D i e = y z ,
B i WP e # . 7 y r-

Signahse, ol v of Pog i Agent signames recrined when sinstaling) = pare
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May o
Aftar May 1, 2004 Fes will ba $550.00 Trust Fund Contribution 0 AddedtoFees

10. OFRCERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
TTLE PCEO [7 Dedeta TME O change [ Asditon
RAME ST. CLAIR, SCOTT NAME
STREETADDRESS | 19462 SATURNIA LAXES DR STREET ADORESS
CIvY-ST-2P BOCA RATON, FL 334938 oiv-Si-zp
LE 4] [T Detete TITLE [ Change [ Adgition
NAME ST. CLAIR, SCOTY NAME
STREET ADDRESS [ 19482 SATURNIA LAKES DR STREET ADDRESS
CIFY-ST-2P BOCA RATON, FL 33493 oy-S1-2p
THRLE TSD [} Getete: TE {OJctange [ Addition
NAME GARVIN, JOHN LT 3
STREET ADDRESS | 19462 SATURNIA LAKES DR STREET ADORESS
aiv-si-22 | BOCA RATON, FL 33488 arr-51-0
TTLE D ] Detete TME [IChange [ ] Adcition
RAME ST. CLAIR, RHONDA NAME
STRET AXNESS | 19462 SATURNIA LAXES DR STREET ADDRESS
CITY-S5T-2P BOCA RATON, FL 33493 onY-ST-2P
TNE [J Detete TITLE [Ochange [ Addition
RAME [
STREET ADDRESS STREET ADDRESS
Cry-51-7p CITY-ST-2P
TILE [ Detese TME ClCnge  [J Addiion
NAME N
STREET ADDRESS STREEE ADDFRESS
CITY-ST-2P CY-ST-2P
12, | hereby ceﬂim‘smat the information supplied with this fifing does not quakily for the exemption stated in Section 119.07(3X7). Florida Statutes. | further certify that the mformation

indicated on this report or supplemeni report is true accurate and that my signature shall have the same legal 1 as if made under oath; that | amm an officer of director

of the corporation or the receiver or trustee empowered o execyle this report as required by Chapter 607, Florida Stanustes; and that my name appesrs in Block 10 or Block 11

changed, or on an a] ith an X :,-: =+ o

Il GRavv 2-29-0 44/ 9678795
SIGNATURE;: 2 ¢
Dayfime -
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