FILED

Mar 11, 2005 8:00 am
2005 FOR F ROFIT CORFORATICN *  Secretary of State

DOCUMENT # P04000058176 (02-03-2005 90030 026 ***150.00

1. Entity Name
AUTO SERVICE CENTER OF VENICE, INC.

Principal Piace of Busingss. Mailing Address
500 E. VENICE AVE. S00 E. VENICE AVE.

VENICE, FL 34285 VENICE, FL 34285 6600‘496

e i (LG RAHR R RIER D

Suite, Apt. 4, etc. Suko. Apt. 0, etc. 01312005  Chg-P CRRED34 (10/03)
City & State Cry & State 4. EEI Num| . Appliad For
v/_ﬁﬁ 225 @02 Not Appicabie
Ze ey Zp Country 5. Cenificate of Status Dasiea [ g:mm
8. Mamne and Address of Current Registered Agent 7. Name snd Address of New Rogistared Agent
R RS e e T e T T . | 'Nama, e
HUDSON, ROBERTE
500 E. VENICE AVE. Shreet Address (P.O. Bax Number Is Not Acceptabie)
VENICE, FL. 34285
Ciry FL l Zip Code
8. The above named entity submits this statement for tha purposa of changing its registered offica or regl d agert, or both, in the State o Florida. | am femiliar with, and accept
the abligations of regisiered agent.
SIGNATURE
Sighsiute, Tyt O printed RATS Of 200n] S0 e i sk NOTE: Ragisierad ADant RONRIGE recuired whan rnsiating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fung Condribution. O Addedm Fees
10, OFFICERS AND DIRECTORS ". ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete me Odchangs B Acdtion
NAME HUDSON, ROBERT E WAME
STREEN ADUFESS | 316 CENTER RD. STREEV ADDRESS
arn-s1-e VENICE, FL 34285 ony-s1- 2P
e VP 3 pete e 3 [ Clange B Addion
NAME HUDSON, ANNE F NAME
STREET ADDRESS | 316 CENTER RD. SIREET ADDRESS
oly-S§T- P VENICE, FL 34285 CITY-8T-2P
me [ teete e O ctrgs [ Adaaion
7YY SIS R — [ ) N MG it | i e i - — . Aot |
STAEET ADORESS STREET ADDRESS
CITY-51-BP ry-5T- 2P
TITE - T T T Ooesw — f e - _ T T T T s Crene (T Andien | T
NAME NANE.
STREET ADORESS STREET ADDRESS
ciry.sT. 20 CTY-ST- 2P
TLE D Dese me Ocunge [ Andtiion
NAME NANE
STREET ADORESS STREET ADORESS
CIY-S1-0P Ciny-ST-20
LE [ veiete TME [Jchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADODRESS
oy 51. 28 ciY-S1-op
12, lhexebyceﬂizmme information supplied with this fiing does not quailly for the examption stated in Section 119.07{3)i). Florida Stanses, | further certify that the informalion
indicatad on this report or supplemenial report Is ttue and accurste and that my clgnature shall have the same fagal a3 if rade under cath; that | am an officer or director
of the corporation or the rac pigr of trugtes ampowered o exacuia this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11t
changed. or on gn a ith an address, with pll other [kgempowered.
- G4/ Y. o
SIGNATURE: MM/ 7 /<305 % 4
SIAMATURE AKD TYPED OA PRINTED NAME OF 21AMING OFFICER OR DIRECTON Dute Duynrra Phone #




