2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000168170

1. Entity Name

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90070 021 ***158.75

AUTO SOLUTIONS OF QCALA, INC.

Principal Place of Business
218 SW 10TH STREET

Mailing Ad

dress

218 SW 10TH STREET

PATTON, DORIAN E Il
130 SW 72ND PLACE
OCALA FL 34476

OCALA FL 34474 OCALA FL 34474 5 0 0 18 03 1
[N
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
S0 -1994 350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired V4 $8.75 Addltional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) “Name — ' T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name o regisierad egent and title f applicable

(NOTE Registerad Agant signature raquirad when reinstating) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 11
TITLE P 3 Delete TME [ Change [ Addition
NAME PATTON, DORIANE 1| ' NAME
STREET ADORESS | 130 SW 72ND PLACE STREET ADDRESS
CHTY-ST-21P OCALA FL 34476 CIEY-SI-7IP
TITLE VP I Delete TTLE ve [ Change XAdmlion
:;\I:‘EEIADDHESS gé;g?t:kHKcéDYNAi DR ::RN:EEEIADDRESS w €s /(LV d dme g‘)f-/r r

; Joa ) SE XB 12 6+rcc+

CIrY-51-2IP GRAND ISLAND FL 32735 CIiY-51-21P ot A Y R o | \3 7y
- ~ - — [§-T - — [ Delete - TTLE — A —[] changs—. ] Addition-
NAME KASPER, KELLY NAME
STREET ADDRESS | 2141 NE 8TH STREET STREET ADDRESS
CITY-SI-2IP OCALA FL 34470 CITY-ST- 7P
TITLE O pelate TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
TITLE [ pelete TIILE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repo e an
of the corporation or the feceiver
changed, or on an attachmen

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Blgek 11if

h all gther like ared. (3 52
\ 2252805 7327153
smyf AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytrne Phone £




