FILED
2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am —

ANNUAL REPORT

DOCUMENT # P05000115389 Secretary of State
1. Entity Name 07-17-2006 90140 041 ***158.75
POKORNY AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Address
1304 S.E. 10TH STREET 3529 S.E. 4TH AVE. MYy
CAPE CORAL, FL 33990 CAPE CORAL, FL 33304 :
s s R ATERE TN
Suile, Apl. #, alc. Suite, Apl. #, elc. 07062006 Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEl Number Applied For
A7 -012975/ Not Applicatie
Zie Country Zip Gountry 5 Cenilicate of Status Desired E( Eggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HAWTHORNE, ROBERT A
3522 S.E. 5TH PLACE Streel Address (P.C. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submils 1his slalement lor the purpose of changing its regisiered ollice or registered agent, or bolh, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigraiue, typed or printod name of regsstered agent and hile 1l appiicaie {NOTE Hegslered Agent signalure requed when reinstating} DATE
FILE NOWII! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 00  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 petete TIE [Jchange {1 Addition
MAME POKORNY, FRANK P.W. HAME
SIREET ADDRESS | 3520 S.E, 4TH AVE. STREET ADDRESS
ciry-s1-zp CAPE CORAL, FL 33504 CiIy-$T-2P
ILE D 3 Detete TE [JChange [ Addition
NAME POKORNY, PARTICIA ANN NAME
SIREET ADDRESS | 3529 S.E. 4TH AVE. SIREET ADBRESS
CiTy-SI-2IP CAPE CORAL' FL 33904 Cliy. 81 op
TMLE [ Dedete NILE ] Change ] Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-57-2IP Iy S1-21P
HiLE (1 Deiete HILE [ Change  [] Acdition
HAME Ramt
SIREE] ADDRESS SIREET ADDRESS
CITY-51-21P CIrY-87-ap
TITLE 3 Delete THLE 1 Change [ Addition
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
CiTy-S1-2IP CITY s1-21P
TILE 3 oelete MILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDFEESS
cily-SI-21p CirY-S1-21P

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the infoemation
indicated on this repori or supplemental report is true anc accuralg and that my signature shall have the same tegal elffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lruslee empoweared 10 execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachmept with an address, vgth all r like empowered.
SIGNATURE: %M WM% Z/ﬁl/gé (A37)573-8793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OVER OR MRECTOR Dayhrme Phone #

~—



