FILED o
2006 FOR PROFIT C PORATION : .
ANNUAL REPORT Apr 21, 2006 08:00 AM

Secretary of State
DOCUMENT # P04000006875 ;
. Ertity Name yo- .
A—-?’ORD—ABLE AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
1416 OLD MOULTRIE ROAD ) 1416 01D MOULTRIE ROAD
ST. AUGUSTINE, FL 32084 US ST, AUGUSTINE, FL 32084 US _
Lo 04122006 l No Chg-P qmémmmm ’
DO NOT WR'TE IN T:H Is SPACE 4. 7T Mumber Applied Far
f e 54-2139780 Not Applicable
o o 5. Geﬁiﬁcatect:TStatus Desirsd {3 ?g;g] l-‘:;‘r’:;“"“a'
. Name and Address of Current Registered Agent

GREENE, TIMOTHY J : e DO NOT WRITE

2481 DEERWOOD ACRES DRIVE

ST. AUGUSTINE, FL 32084 : ~ ’ - tN THIS SP CE
‘ : i

8. The above rarmad enlity subimits hig statareat fur the purpose of chaaging its registarad office of registerad agant, ar both, in the State of Florida. 1 am lamitar with, and sccept
tha obligatians of ragistered agent. R ® | -

I R +
'

SIGNATURE . e

‘Stpratute, lyped or prried nams o registieted agsnt and Inte B apokcable. {NOTE: Pepistered Apent SIfmansa IeQuired whHan renstaling)
L N Eiectiﬂn Campaign Financing $5.00 May s
FILE NOWIilI FEE IS $150.00 k ay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Comtribution. (] Added ta Faas
10. CFFICERS AND DIRECTORS ] ]
T P
WAME GREENE, TIMCOTHY J

STREET ACDRESS | 2481 DEERWOUD ACRES DRIVE
CATy-81-oF ST. AUGUSTINE,, FL 32084 - i ' -

e ve - : - S 00000523405 '
s S5 STATE O 1 R - OS/ERUT0-022 10-3
ciTY-sr-op 8T. AUGUSTINE, FL. 32082 -

TITLE

NAME ; . '

il DO NOT WRITE

HAME
STREET ADDRESS »
GITY- §3- ¢

e IN THIS spﬁ’cs

ke ,
HAVE .
STREET ADDRESS
ry-ST- 20

TME

NAME

STREET ATORESS
CiTy-ST-21F

12. [ hareby cenify 1hat ihe information supplied with this filing does not quakly for the exemptions conained in Chapter 119, Flarida Statwies. | I‘u.'tr}ar cartify that the Information
ncicated on this report or supplemnental report is true and accurate and that my signature shall have the sarre legal effect as if made under cath: that | am an officer cr directer
of the carporation ar the recaivar gr trustes empawered to exacuta this report 2s reduired by Chapier 637, Florida Statutes; and that my name appears in Block 10 or Block 11 1%
changed, of o an aRachment with an address, with att ather fika empowerad. H

SIGNATURE: ¥ L\f\E"O\_D ! O ORI

SIGHATURE AND TY® PR NAME OF SIGN NG OFFICER OR DIRECTOR Daytime Phace ¥

J :
; ]



