2005 FOR PROFIT CORPORATION

DOCUMENT # P93000006419

1. Entty Name

PROFESSIONAL AUTOMOTIVE DIAGNOSTICS, INC.

Principal Place of Business

8403 LITTLETCN RD.
N. FT. MYERS FL 33803

Mailing Address

8403 LITTLETON RD.
N. FT. MYERS FL 33903

2. Principal Place of Business

3. Maﬁiﬁg Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

~_FILED
“Jan 28, 2005 08:00 AM
Secretary of State

l

Il

I

i

1st MOORE CR2E034 (10/04)
City & Siate Cily & Stale 4. FEI Number Applied For
65-0378164 Not Appirat-
2P Country ap Country 5. Certificate of Status Desired | $8.75 additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DONEY, GARY A -
1925 SE 6 LN Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33990 -
City FL | Zip Code

8. The above named entity submits fis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accep

the obligations of tegistered agent.

SIGNATURE

Sgralure. typed o pontad name o registared agent and tlle if aapkcakls

{NOTE Regislerad Agerl sigratue required whon teinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added fo Fees

7] Change ] Acaii

Ol change [ Ac

[dchange [ Adiiie

.- P —

7] Change  [_] Adiite

O Change [ Adiisa

[ changs [ At

10, OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE B T Belete TITLE T .

N DONEY, GARY A A i f%ggu&ﬁaﬂlﬁﬂﬁ .
SIREET AODRISS | 1925 SE 6 LN STREET ADDRFSS 11/28/05-80082-022 150, 10
CITY-S1-2p CAPE CORAL FL 33990 CTY-ST- 2P

TILE T8 T Delete niLt

NANE DONEY, SUSAN M NAME

STREET ADDRESS | 1925 SE 6 LN 53Rt T ADDRESS

Y- S1- 2P CAPE CORAL FL 33580 CITY-5i-4IP

TLE O oelete i

NAME NARE

STREE( ADORESS : - TR e =TT ST s = R T ADNRESS i =T T N
CIlY-ST-20 CITY-ST. 2F

THLE O pelete il

NAME HAME

SIREET AODRESS SIREET ADUKESS

Cly-S1-21p CHY-SE- 7P

TLE [ Datete ure

NAME NAME

STREE? ADDRESS SIREE T ADDRESS

CIY-si 7P Oy -SE AP

TLE [ oetete it

NAME NARE

CTREET ADDRESS CIREET ASDRESS

Cily-ST-2IP CHY SE-AIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)T). Florida Statutes. | futthet certify that the information
indicated on this repcrt ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11

changed, or cn an attachment with an addres!

SIGNATURE:

all other like empowered

R

/e fos”  FBG-E7Y 7643

LBaytrne Phone &




