2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 03, 2004 8:00 am

DOCUMENT # P04000001294

1. Entity Name

A-PLUS QUALITY AUTOMOTIVE SERVICE & REPAIR INC.

Secretary of State

05-03-2004 91065 047 ***150.00

Principal Place of Busingss

620 OAK PLACE, UNIT E
PORT ORANGE, FL 32127

Mailing Address

620 OAK PLACE, UNITE
PORT ORANGE, FL 32127

2. Principal Place of Business 3. Maiting Address

LRAARIEAREAR RO AV

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

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0608408 Not Applicable
Zipy Country Zip Country 5. Certilicate of Status Desired 0 $8.75 .O‘\dditionai
_ Fee Required
e 6. .Nam= and. Addrozs of Cumant Regicizred Sgont — - 7.-Nameo zad Address of Now Ragistorad-Agents-o - -
’ Name ‘

MILLAR, MICHAEL
620 OAK PLACE, UNIT £
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named eniity 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

the obligatons of registered agent.

SIGNATURE

Sgnature, lyped or prired name ol registered agent and e il applicabila
a

{NCTE: Registaru Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 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
TIfLE PVST [ Delete TILE PVT X change [ Acdition
NAME MILLAR. MICHAEL MAME MILLAR, MICHEAL
STREET ADDRESS | 620 OAK PLACE, UNIT E streeTaponess P20 GAK pLACEEng%AE 12127
emv-stzp | PORT ORANGE, FL 32127 orv.srze  PORT ORANGE, :
FITLE [ Delete TILE S [ Change lﬁ] Addition
e o S E?gﬁ%n‘}bmvs '
. 235 N. B
STREET ADDRESS STREET ADDRESS .

IDA 32127

CITY-ST-21P CITY-ST-ZiP PORT ORANGE, FLOR
TILE _ Ooelee _Rrme _ e [JChange _[] Addition
NAE HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2iP CIy-s1-2IF
TILE [ Delete TITLE ] Change {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE O Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity ST-2P CITY-$T-2P
MILE L] Delote L D chenge [ Agdition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-7iF CITY -ST-ZP

12, | hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or ihie receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ai address, with,all other like empowered.

SIGNATURE:

7

Yrag9/0¢

# ZIGNATURE AND TYPD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.




