2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT {AR) Mar 23, 2006 8:00 am

DOCUMENT # P05000058217 Secretary of State
1- Eniity Name 03-23-2006 90014 008 ***150.00
AUTO RESTORATION DEPOT, INC,
Frincipal Place of Business Mailing Addrecs
122 SOUTH 8TH AVE 122 SOUTH 8TH AVE ’
e e ““n“’ m ||m |“H “N IIN IW'H" |H|‘ ‘|H| Hlll “Iu ‘Il‘“l N ml
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-2709153 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O gi'g;l‘;f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LODER, DALE

129 SOUTH 8TH AVE . . Street Address {P.0. Box Number is Not Acceplable)
WAUCHULA FL 33873 ;"

City FL Zip Code

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

SIGNATURE

(NOTE- Regpsicrea Agerl signatiin reawred when icnsialng) QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

Make Check Pa

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE .|lo 1 pelete e [ crange  [F Addilion
NAME LODER, DALE NAME

STREET ADDRESS (PO BOX 244 STREET ADDRESS

GifY-ST-219 WAUCHULA FL 33873 Ciry-§1-21p

TITLE D O Delete TiLe (J Change [T Addition
HAME MANNING, DENNIS HAME

STREET ADDRESS 19344 94TH STREET NORTH STAEET ADDRESS

ciy-S1-21P SEMINOLE FL 33777 CiTy-ST-2(P

me o . o 3 Deleto~ I - - - .. -~ - - — + —[}-Change-- ~[=} Addition {-
NAME HNAME

STREET ADDRESS STRCET ADDAESS

CHY-ST-2IP CIFY-SI-27P

e 7 Delete TiLE [0 Change [ Addition
RAME HAME

STREET ADDRESS STRECT ADGRESS

CITY-5T-21P CITy-ST-2i8

TNLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

IMLE [ betete THILE [0 Change  [J Addiilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-§1-2P CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the regewesor trustee empowered 10 execule this repor required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an alig

SIGNATURE:

3-13-2006 863-773-9152

OF SIGNING OFFICER QR DIRECTOR Dale Dayvme Phone &




