FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000006875 04-26-2007 90229 020 ***150.00

1. Entity Name

A-FORD-ABLE AUTOMOTIVE SERVICES, INC.

Principal Place of Business Mailing Address q U U 04204
1416 OLD MOULTRIE ROAD 1416 OLD MOULTRIE ROAD
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 S

el (T

[deS Old Mhullcie

Suiie, Apl. #, 1C. Suile, Apt. #, elc. 03242007 Chg-P CR2ZE034 (12/06)

Cuy & Siae — 3 St 4. FEI Numoer Applied For
Qt)-\' . Qlr L\V\L R« %—i QMM%'\-{ e ? L 54-2139780 Not Applicable

ﬁg\oa‘_\ Country Z‘p%m o Gountry 5. Cariiiceta of Status Desied ~ [] . $8-75 Addional

5. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, TIMOTHY J
2481 DEERWOOD ACRES DRIVE Strest Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL ] Zip Code

8. The above named entily submils this slatement for the purpese of changing its registered cfiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed ar ponted rame of registered agent and title it applicabile INOTE Hegistered Agant ignatura sequired wnan ranstating) DATE

" 7 FILE NOWI!! FEE IS $150.00 - 9. Brection Campaiyn Finarcing ——  $5,00-May se -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O detete TILE [J Change  [] Addition
MAME GREENE, TIMOTHY J . NAME
STREEI ADDRESS | 2481 DEERWOQOD ACRES DRIVE STREET ADDRESS
CIyy-ST-2IP ST. AUGUSTINE,, FL 32084 CITY-SI-7IP
TITLE VP [ Detete TITLE [J Change [ Addition
NAME MASTERS, BILLY F NAME
STREEF ADDRESS | 3881 STATE ROAD 16 SIREET ADDRESS
CIY-31-2P ST. AUGUSTINE, FL 32092 CITY-ST-21P
fmEe (7 oelete T G Change {1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-019
THLE - [ oglete TITLE O Change [ Addition
NAME NabiE
STREET ADDRESS SIREET ADDRESS
CirY-ST-2IP CITY-S7-2IP
TILE O petete TS [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE [ pelee THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-S1-2IP

12. | hereby certily thal the intermation supplied with this filing does not qualify lor the exemptions containad in Chaptar 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal efect as if made under cath: that | am an officer or direclor
of the corporation or the recaiver or lcustee empowered Lo execute this raport 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 an address, wilh all other like empowared.

SIGNATURE¥ Z% 7 ﬂﬁzj v ¥ 79-07

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Frone #




