2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000001662

1. Ently Nama

THE AUTO SHOP, INC.

Riircipal Place of Business

520 N WASHINGTON AVE
TITUSVILLE FL. 32796

Mainng Address

520 N WASHINGTON AVE
TITUSVILLE FL 32796

2. Funepal Plage of Businoss - No PO Box #

3. Maling Adcross

FILED
May 09, 2008 08:00 AN
Secretary of State |

NN

Suiie, Apl. #. etc. Sule, &pt », eic. ist MOORE CR2E034 {10/07)
Cuty & State City & Slale 4. FEI Nurmber Appiied For
59-3289486 Not Apphicable
Zz ir Zi Countr i
" Couriry ® euntty $. Cenicate of Status Desired O $8.75 Addticnal
Fee Regqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, JAMES M
5600 TRAVIS STREET
SCOTTSMOOR FL 32775

Suesl Address {P.Q. Box Number ig Not Azceptable)

City

Zip Code

FL

8. The anove named ertity submits this statement for the puroose of changing its registered office ar registered agent, or cotn. in the State of Fionda. | ém tamiiar with, and aceept

the obligelians of registerad ageant.

SIGMATURE

Canire Lesad o Prrrid e M reg s red agect ana Tie | epl

MOTE Regisie1es AGENT ST "RUInRG iR "I i gs

DATE

FILE NOW1! i FEE: IS '$150.00 -

‘s After May.1; 2008 Fee Wl Be §550.00 -

$5.00 way Be

9. Electon Campaign Financing

ek Check Payable Fiorida Depariment of Site” s Fuia Gonwictan - L1 Added o Fees

10. OFFICERS AND DIRECTORS I, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

T PV O pegie T'Ih"g-. [ Change ] Aodilicn |
NAME STRICKLAND, JAMES M NS

STREET ADDRESS | 5600 TRAVIS STREET STREET ADRESS !
Ciy. 1. 217 SCOTTSMOOR FL 32775 2ITY-S1 '.j}fa"':h

TITLE STD 3 vaete TILE [Jchange [ Addition

NAME STRICKLAND, JAMES M HAME

STREFTADDRESS (5800 TRAVIS STREET STREET ADDRFSS

CITY-37-21F SCOTTSMOOR FL 32775 omy-51-2IP

g 3 Desete THLE <d% [3Grange [T Addition

NAME MaME Rd-00E 120 0D

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

mi O peete TIfLE [ Ctange  [3 Addilion

HAME HAME

STREET ADGRESS STREET ADDRESS

BITY-§1. 2IP CIfY-31-21P

THLE T oeele THLE O crange [ Addibion

HAME HANL

STREET ADDALSS STRLET ADORLSS |
CIY-SI- 19 CITY-ST-21P

TME 3 Deiele TILE [3 Crange [ Addibion

MAME LKE

STREET ADDRESS STREET ADDRLSS -~

CITY- ST- 2P CiTY- 31 I .

12. | hareby certify that the information suoplied wath s filing does net qualify for the exernpuons contained in Secton 119, Florida Statutes | furtar cartiy ihal the information
indcated on thes report or supplemental repert is Irue and accurate and that my signaiure shall have the same legal eftect as f mads under oath: that | am an officer or director
of the corparanon or the recever or yustee empowered Lo execute this repor as required by Chapier 807, Firida Statutes: and that my name appears in Block 13 or Block 11

if changeaq, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L lb D $ g2 DECS|

el
//i'l'w:mruma AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G Dav: mo Phore



