2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1, Entty Name Secretary of State
THE AUTO DOCTOR, INC,
Principal Place of Business o ‘?viailing Ad_dress
945 19TH AVE SW 945 18TH AVE SW
YERQ BEACH FL 32062 VERO BEACH FL 32052
us Uus
2. Principal Place of Business 3. Mailing Address ‘ “ ml%ﬁ “m “m !M m” II‘I M WI ‘I“Ill n m;
Sulte, Apt #, etc. Suite, Apt. #, efe, 15t MOORE CR2E034 {10/04)
City & Stata City & State ) ) 4, FEI Number Applled For
65-0553049 Not Appiicable
Zo Countey Ip Country 5. Certificate of Status Desired [ §fagf mf;ffbm‘
6. Name and Address of Current Rag&;ejreé Agent ) - 7. Name and Address of Now Reglsterad Agent

Mame

S?SMgEEFE\?iENg&}VMAR;US Straet Address (P.C. Box Number is Not Acocaptatie)

VERO BEACH FL 329062

City F ;— Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office of ragistared agent, ar bath, in the State of Florida | am familiar with, and accept
the ciilgations of registerad agent,

SIGNATURE

Signature, yped O PIRIOS name of regsiered SgasY ang bha 4 anphaabhs INGTE Fegstéred Agent sgnalurs ogured when reinsiatng} ) CATE

* FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $55080°
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Conwibution. [  Addedio Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14

WIE P T TE Chchage [} Andifion
Nade SOMMERFROIND, MARIUS e R i)

SINEET ADDRESS | 5202 FEATHER CREEK DR. 5TREET ADBRESS 0471 1/05-30076~018 150,10

CiLY-SF- 49 FORT PIERCE FL 34851 A (-

nitt §T T T DCiodee e O Ctange £ Additinn
HAME SOMMERFROIND, SANDRA NAME

SiRELADDRESS | 5202 FEATHER CREEK DR. STREET AGMBESS

CAY-ST. P FORT PIERCE Fl. 34951 omy-S1 3P

Tt o [ peiete Tt Dlotnge [T Addition
HALE BAME

SIREET ADDRESS, . STAEE! AQDRESS

CITY-51- 4P Y-S5 AP

Lk ' ' O peiete T [l change  [T3 Addition
HAME ‘ NAME

CIRLET ADDRESS SHEEFADDRESS

CITE-51- P Y- ST 7P

ani R e Clchangs 3 Adddtion
NAME HAME

STREFT ADDHESS SHPEET ADDFESS

QIv-§T- 19 I SAR

nitt S N 7 Delete A ) Cichange [ Addition
N RAME

STRIEE ADDRESS STRFET ADDRESS

Clbe-S1- 2P Cily-S1- 289

12. [ hereby certify that the informaton su}agilééﬂvim this filng does not qualify fol the exemption stated In Séction §12.07(3)(7, Forida Stafutes 1 further cortily that the infermation ’
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under catfy that | am an officer o direcios
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 07, Florida Siatutes, and that my name appears in Block 10 or Block 114

changed, or oh an attashment with an address, with all other like empi d.
andra ﬁom mexfrol
SIGNATURE:

NG OFFICER OR MRECTOR

o

nd
4‘-—'7;6\/ 173 -5795G-004
N Cate Diayiene Phone # t7



