FILED

"2007 FOR PROFIT CORPORATION Aug 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
| DOCUMENT # P08000066465 08-13-2007 90021 025 ***158.75

1. Entity Name
- AUTOMOTIVE SPECIALIST OF COCOA INC

AW W v w

Principal Place of Business Maiting Address
805 FLORIDA AVE 805 FLORIDA AVE
COCOA, FL 32922 COCOA, FL 32922 .
TR o i s RS RAD WAL AV
1A Pipasway BUE | 260 Mimos 4 )QU/:’—-
Suite. Apt. #, elc. ) Suite, Apl. #, elc. 08062007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEINumber Applied Fox
OCo A F L TiTasv! 138 F(, “f%"-l’(ﬁ"f%?o Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
32\41 Al B[«LE UA!ZD 3’}!) 9 é %dAN) . Certificate of Status Desire Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLLIVER, DAYL R
700 MIMOSA AVE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL FL

City FL I Zip Code

‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
- the obligations of registered agent.

SIGNATURE
Signanre. typed of prmied name of regestered agent and mie it applcable (HOTE Fegisieried Agen) signaure reaqured when (emnstaing) DATE
FILE NOWIil FEE 18 $550.00 8. Hlection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete HITLE [JChange [ Addilion
NAME TOLLIVER, DAYL R NAME
STREET ADDRESS | 700 MIMOSA AVE STREET ADDRESS
CITY-37- 1P TITUSVILLE, FL 32796 CIry-51-21p
TITLE VP 73 Detete T [ Change [ Addition
NAME MAUK, MICHAEL W NAME
STHEET ADDRESS | 6346 FAIRCHILD AVE STREET ADDRESS
LIy -s1-2P COCOA, FL 32926 CITY-8T-2IP
TITLE O pelele THLE [ Change  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-S7-2P ony-ST-2IP
TITLE [ Delee TIFLE ' O Change 13 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change  [T] addition
HAME NAME
STREET AGDAESS STREET ADDRESS
CITY-8T-2IP CITy-51-2P
TTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ITY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addr Il other like empowered.

SIGNATURE: Doyl @. Tall)EA. <8077 324-243-474)

OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dawe Davime Prione ¢
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