FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P070001 21 745 04-07-2008 90056 027 ***150.00
1. Entity Name
BLACK'S AUTOMOTIVE SERVICE INC
Principal Place of Business Mailing Address
112 E. LEMON ST, 112 E. LEMON ST. S ’
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 . ’ }
S SRR VRS [ e VAR R IR
Suile, Apl. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Zlo- | 2% A% Not Applicatse
Zie Counlry Zp Country 8. Certificate of Status Desired O ?eee;i,i 3:‘:‘;""“3'
6. Name and Address of Current Registered Agent -
Name
VENUTI, LOUI P N
o ORANGE ST siemn TOLSON,JOHNM
TITUSVILLE, FL 32796 L 400 ORANGE STREET _
TITUSVILLE, FL 32796
City .ode

8. The above named entity sybmits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stats of Flerida. | am tamitiar.with, and accept

tha ohligations of rggisterddiagent.
SIGNATURE S \JV\ \ %, 9 g O/)

&QMIW o pivigd rame of regrslered agent and tiie f apphcable {NOTE. Regrsiered Agent Sighature required when ronstating) { oare
FILE NOWIIL FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DMRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addilion
NAME BLACK, STEPHEN G NAME
SIREET ADDRESS | 2860 W. JAY JAY RD. STREET ADDRESS
ciry-sr-ze TITUSVILLE, FL 32796 CITY-8T-21P
TITLE O celee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE . [ Detete - HILE .. . [J Change [ Additien |,
HAME NAME
SIREET ADDRESS STREET ADDRESS
ity -Sl- 219 CItY-ST-2IP
TITLE [ Delete TTILE [ change [ Addition
NAME NAME
STAEET AQORESS SIREET ADDRESS
Cify-$1-21p CITY-ST-21P
e [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CIf-81-21p CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | turther certify that the information
indicated on his report or supplemental report is trug and accurate and that my signature shall have the sarma fegal effect as if made under oath; that | am an cificer or director
of the corporalion or theyeceiver or trustga emppwefad 10 execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfjment fith an a a¥l other kike smpowered.
Fob—79.0 {

SIGNATURE:. .
L7 " BiGNATURE anD TYPEC OR PRINTED NAME OF SKGNING OFFICER OR DNRECTOR Date / Dayteme Phiona #




