2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2006 8:00 am
DOCUMENT # P04000058176 Secretary of State

1. Entity Name ek ok
AUTO SERVICE CENTER OF VENICE, INC. 02-10-2006 20031 005 ***150.00

Principal Place of Business Mailing Address
500 E. VENICE AVE, 500 E. VENICE AVE.
VENICE, FL. 34285 VENICE, FL 34285

| A0 0

01222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTeaFa

20-0956709 Not Applicable
. . $8.75 Aaditional
5. Cerlificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

500 £, VENICE AVE. DO NOT WRITE
VENICE, FL 34285 lN THlS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstatirg) DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE FD
NAME HUDSON, ROBERT E

STREET ADDRESS | 316 CENTER RO.
CITY-ST-2IP VENICE, FL 34285

TITLE VPD -
NAME HUDSON, ANNE F

STREET ADDRESS | 316 CENTER RD.

CITY-5T-2IP VENICE, FL 34285

TITLE
NAME

i - DO NOT WRITE

Wiy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the inforgation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or ghpklemental report is true and accurate and that gay signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or lhe réceiver or trustee empowered to execute this repgf as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, with all of]
- g9/ |
/- Af-05 It 2

Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEDF GIGNING OFFICER OR DIRECTOR




