2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P24000089051 . Mar 24, 2005 08:00 AM
3. Eniiy Name ' o Secretary of State
BLAST AUTO SERVICE, INC.

Principal Flace of Business ” - --M;iling Add;ess
1120 SE 9TH LANE 1120 SE 9TH LANE
CAPE CORAL FL 338380 - - CAPE CCORAL FL 33920
us us
s ||| IHAWWAEMH
Suite, Apt. #, alc. - - Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State - City & State ' 4. FEINamber & Applied For
e — e o _ 65-0551863 Not Applicable
Zip Country e Gountry 5. Certificate of Status Cesired (Wi gi'gesqtﬁf:;ﬁonal
6. Nams and Addresi_l bj_i}:l;ont Registerad Agent B 7. Name and Address of New Registered Agent
MName
?'II-XCJ;\EEZQ’T%EEEQIE J Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 =
City FL Zip Code

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

SIGNATURE

Signatuce, lypad of puoted nang of F;Qt%{e‘ed agentand '.»;ba [ ;ppl»r_abﬂ.e (NC;{E-H-S.Q\’S\—'UW Agent SHhatule Tequn ot whsT tEIMSTENTIZ) : 13
m ] : e T )
FILE NOwW!!! FEE I$ §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. '  OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete g {1 Change [ Addition
NAME ALVAREZ, BERNAL J HARE
STREET AQDRESS | 1120 SE 9TH LANE STREET ADDRESS
CITY-ST-78 CAPE CORAL FL 33880 o _ _f wirseae
TILE 5TD [ Delete ITLE O charge [ Additien
NAME ALVAREZ, LESLIE P NAME a0 4277
STREET ADDRESS | 1120 SE 9TH LANE o SIREET ADORESS e faa%%‘gg‘ég}%'féf_gm 1 ﬁD 80
LA id Tt F

ory. st e CAPE CORAL FL 33890 o CHY-51- 28
I [J Delste TLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZP _ i CInY-S1. 28
Timee [T Detete HHE [J change [ Additicn
NAME Name
STREET ADDAESS STRELT ADDRFSS
Y- S1-2P GHTY ST-21P
ML [ Delete ILE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CIrY-S1-7ie CTy-§T-2F
e O Delete 1L [ Change 1 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciTy-S1-2P CITY.ST-2P

12. | hereby certigfI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy 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 cath; thatt am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep] with an address, with all other like empowered.

!

SIGNATURE: _ 2 Pllosd, [eshe P AIvires 3 - 1105 239172 449

//#ENATURE AND TYPED OR PRINTEDNWF SIGNING OFFICER IR DIRECTOR Date Davims Fhone &




