2006 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P04000119158

1. Entity Name
AUTOMOTIVE FABRICATING SERVICES, INC.

Principal Place of Business Mailing Address

1602 MARKET CIRCLE 1602 MARKET CIRCLE

UNIT 4 UNIT 4

PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

T

06302008 No Chg-P CR2E034 (11/05)

Aug 04,2006 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T Appled For

20-1472548 v Not Applicable
‘ ' $8.75 Additional
8. Certificate of Status Desired Z/ Fee Required

8. Nams and Address of Current Registerad Agant

| S AT MARION AVENVE T T DO NOT WRITE -
PUNEA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent,

SIGNATURE
Sgoaiare, typad of provied name of registinod Agent and 1eM If ApphcaDie. {NOTE: Regtensd AQemt s:gnatra reqursd when mnetsting) DATE
FILE NOWI!! FEE IS $1350.00 9. Election Campaign Financing $5.00 MayBa In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Cantribution. {1 AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS |
TME PD
NAMF FINNERTY, PETER G
STREET ADDRESS | 21032 FIRWOOD TERRACE
CITY-ST-21P PORT CHARLOTTE, FL 33954
TILE vD
NAME STRONG, WILLIAM
STREET ADDRESS | 17131 DITKE AVENUE
OITY-57-2P PORT CHARLOTTE, FL 33954
TMLE STD
NAME MARCHESE, TAMMY
STREET ADORESS | 21032 FIRWOOD TERRACE
c-81-2F T FPORT CHARLOTTE FL™ 33954 ’ ’ DO N OT WRITE
TIMLE
e IN THIS SPACE
STREET ADDRESS
CITY-§1-ap
TME
NAME
STREET ADDRESS
CITY-5T-2P
IME
NAME
STHEFT ADDRESS
GIY-ST-7IP

oes rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
is true anc? accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcler
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

fobe Eirmcdy o Jo6 P L3

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daytene Phooe ¥

12. | hereby certity that the information su
indicated on this report or supplem
of the corporation or the recaiver o
changed, or on an aftachmeps wi

SIGNATURE:




