FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P05000007638 o 02-21-2006 90025 028 ***150.00
1. Entity Name :
PENNEY'S AUTOMOTIVE SERVICE CENTER INC -
~ - L Bl
( ’-‘ B ~ - -

Principal Place of Business Mailing Address . A
6303 23STNO - 6303 23 STNO ' B
ST PETE, FL 33702 ST PETE, FL 33702
= S S RGN DI ENCU R

Suite, Apt. #, elc. Suite, Apt. #, ete. 02022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

fl 7&7 54 Not Applicable
Zp ” Country - Zp Courtry 5. Cemhcate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNEY, WAYNE A
12001 MLK NO #4410 Straet Address (P.O. Box Number is Not Acceptabile)
ST PETE, FL 33716
CE City FL l Zip Code

8._The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
bl oA .. . e - - 1

SIGNATURE n
‘Slgnatute, typed or printed rame of registered agent and ttle if applicable. {NOTE: Registarad Agent llqnen;r- mq\.ﬂg:‘d ;when reinsiating) DATE
R ‘ EXES B .
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
“After May 1, 2006 Fee will bo $550. 00 - |~ Trust Fund Contribution. * £ Addedto Fees
10. OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TTLE D O velete TMLE [dchange [ Addition
NAME PENNEY, WAYNE NAME
STREET ADDRESS | 6303 23 ST NO STREET ADDRESS
on-sT-2P | ST PETE, FL 33702 ory-sT-p |
TITLE ) Delete TILE [ cCnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e i ‘ O delets THILE [ cChange [ Addilion
NAME NAME
STAEET ADDAESS | - STAEET ADDAESS
CITY-ST- 2P CiTY-31-7I
TITLE 7 Detete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TTLE 7 elets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$7-2P CITY-ST-2P ‘
TInEe J oelete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2Ip CTY-§1-21P

12. | hereby certify that the infi mauon uppiied with this fl!ln dogs n qual;fy for the exemptions gomained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orfsupplempntal report is true an acpuratd and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the Jeceiver of trustee empowered to efecutg this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an attacfm an address, with all othef ! empowered

SIGNATURE:
SIGNATURE mﬁﬁzn OR PRINTED NANMEUSF SIGNING OFFICER ﬂ DIRECTOR Oayime Prone #

—




