2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000031000

1. Entily Name

A & S GENERAL AUTO REPAIRS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91049 033 ***150.00

Principal Place of Business

88 TAHITI RD
MARCO ISLAND FL 34145

Mailing Address

88 TAHITI RD
MARCO ISLAND FL 34145

2. Principal Piace of Business

3. Mailing Address

I
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Suite, Apt. #, etc. Suite, Apt. #, etc,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
M - L/S-Qg{ Not Appticable
Zip Country Zip Country 5, Cerificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TR (R SVURUE NI N

HAUSLER, GARYJ ESQ
950 N COLLIER BLVD STE 301
MARCQ ISLAND FL 34145

Nm/‘)ndv %rma/n/

Street Address( (vumber is Not Acce

able}
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FL

8. The above named entit

SIGNATURE
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Signatuwre. tffed gronnted nama of registered ageni and fitle i apphcable

(NOTE: Regrstered Apenl signature required when reinstating)

“foatet

t

9. Election Carnpaign Financing

Trust fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uts D O Delete TLE Fchange 3 Addition

NAME RONALD, ANDY HAME ﬁmald ML[

STREET ADDRESS | 1042 PT ORANGE WAY STREET ADDRESS | f b7 6atd £ %‘9 N

cTY-sT-2p  [NAPLES FL 34120 CITY-ST-2IP m(t wa l1sla r\d - 3..)/4 ¢

me [ tesete THLE [ Changs [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

THLE O pelete TILE O change [ Addition
e [ NAME == e [ e — e e e - e = e — ~NAME- . L. —— - —_— - —_— o e -

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2P .

TITLE - [ pelete TITLE [ crange [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P . CITY-ST-2P

TITLE 1 Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- T3P CITY-§T-2P _

THLE 0 Detete e O chenge [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied

cf the corporaticn or the recelver or TusteRy
changed, or on an atiachme
—

SIGNATURE:L

ith this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thvat the information
indicated on this report or supplemental re brt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Dowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ith all other like empewered.

29/04

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

‘Dal§

Daytime Phone #




