FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngN?mIZAENT # P95000052347 05-01-2006 90383 029 ***150.00
. i
AVD AUTO SERVICE, INC.
Principal Place of Business Mailing Address quuiauv~
331 S DIXIE HWY 337 S DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S S TR ET RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04282006 Chg-P CR2EQ34 {11/05)
City & Staie City & Stale 4. FEI Number Applied For
65-0594023 Not Applicable
ap Country Zp Country 5. Cenficate of Status Desres  [] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
MARTINEZ, JUAN J
1115 VANDEVENTER STREET Streel Address {P.O. Box Number is Not Acceplable)
. WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGMNATURE
- Signatura, Iypad of printed neme of tegisterad agent and litle it apphcable. {NOTE: Aegrstered Agent signalure required when reinstaling) DATE
", . FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 1 1
THLE P 7 Delete TLE TlChange  _] Addition
NAME MARTINEZ, JUAN J NAME
STREET ADDRESS | 1115 VANDEVENTER STREET STREET ADDRESS
Ciry-st-2IP WEST PALM BEACH, FL 33405 CITY-ST-7iP
TITLE v 1 Delete TITLE I Change ] Addition
NAME MARTINEZ, HORTENCIA NAME
SIREET ADDRESS | 1115 VANDEVENTER STREET STREET ADDRESS
Ciy-S1-2p WEST PALM BEACH, FL 33405 Cliy-ST-2IP
TILE 7 Dalete TILE TJChanga ] Adsition
MAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE ) “JChangz ] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
GIiY-51-2IP CITY-$T-2IP
TTE 1 Delete TILE JChange  _J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-§1-ZiP
TITLE I Delete Tme “Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. ( further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & ress, with all other like empowered.

SIGNATURE: _~
snGNATu?é WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayume Prcne 4
.

—



