2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000001294 Apr 04, 2005 08:00 AM

1. Entity Name . Secretary of State
A-PLUS QUALITY AUTOMOTIVE SERVICE & REPAIR INC.

Principal Flace of Business _ . Maiing Address

620 ORK PLACE, UNIT E ' - 620'DAK PLACE, UNIT E
PORT ORANGE, Fi. 32127 PORT ORANGE, FL 32127

(IR

(03112005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS . SPACE POy I,

20-0608408 Not Applicable
8, Cenificale of Status Desired O $8.75 addifionai

Fee Required

——— T = —— T

8. name and Address of Current Fegistered Agent’

gé%fkﬁﬁc{gbmms , DO NOT WRITE
PORT ORANGE, FL 32127 : IN THIS SPACE

8. The above named entity submits th:s statement for the purpose of changing 16 registered office or registered agent, or bath, in the Stete of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ., — — - —————— . - T
Signature, lypad or printed name bf registered agent and tille il applicabls, [ROTE Reglstared Agam signature raquited when reinstating] OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. (| Added to Fees
10. — OFFICERS AND DIRECTORS N o
TITLE PVT B ) ) o
NAME MILLAR, MICHAEL ¥ -
STREETADDRESS § 620 OAK PLACE, UNIT E Un0ONEEES T
crr-stzr | PORT ORANGE, FL 32127 LIS E
e S S T : (14 /04 /05~80048-022 150.00
NAME MILLAR, ROBERT J

STREET ADDRESS | 235 N. BRIGHTON DRIVE
CiTY-S7-2P PORT ORANGE, FL 32127

TME
NAME

s DO NOT WRITE

| * IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

12. L heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3X3), Florida Statutes. | further cestify 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 cath; that | am an officer or director
of the corporation or the recever stee em erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with ali cther like empowered.

SIGNATURE: ~ 07 _zv o5 Hispel

OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phona 4




