FILED
o PO ANNUAL REPORT | Feb 07, 2005 8:00 am

DOCUMENT # P04000002690 Secretary of State
1. Entity Name 07 e e
GLENN'S AUTOMOTIVE SERVICE, INC. 02-07-2005 90076 021 =1 58.75
Principal Place of Business Mailing Address
403 COLONIA LANE EAST 760 BEVERLY ROAD
NOKOMIS, FL 34275 VENICE, FL 34293 1UU1998Y
s e s [RIGEIDEE AR TEAAC A ANE
Suite, Apt. #, etg, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Y7-04 /93 7.3 Not Appiicable
e Country Zip Courtry 5. Certificate of Slatus Desired $8.75 additional
Fee Required
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
“BYERS, LOISE - - : _ - _ _
760 BEVERLY ROAD Street Address (P.Q. Box Number is Not AcceplableY
VENICE, FL 34293

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Siprature, typed or pinted name of registered agent and Ut ¥ applicatie. (NOTE: Regiztered Agent signanse requied when resngiating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.S O Delete TITLE [Ichange  [J Addition
HAME BYERS, LOISE NAME
STREET ADDRESS | 760 BEVERLY ROAD STREET ADDRESS
CITY-5T. 2P VENICE, FL 34293 CITY-5T-2P
THLE VP O pelete T [ Change L[] Addtion
NAME BYERS, GLENN F HAME
STREET ADDRESS | 760 BEVERLY ROAD STREET ADDRESS
CITY-ST-7P VENICE, FL 34293 CITY-5T-2iP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-S§T-2P )
TLE O Delete TALE - TT =[O Change ™ ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CaTY-ST-2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 pelete TTLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(i). Florida Stalutes. | further certify that the information
indicated on this repor! or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: lors £. Byees - (5u, -

SIGNATURE AND TYPED OR PAUNTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone #




