FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P95000069226 Secretar y of State
1. Entity Name 01-21-2003 90194 036 ***150.00
AUTO SERVICES, INC.
Principal Place of Business Mailing Address
807 - 18TH AVE W 807 - 18TH AVE W
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address “III’I" ”I |||I| IIW II||| ||!”||IH II"I I“ll ||||| "l[l“l" Il” |||'
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3335886 Not Applicable
Zip : ' Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. - - . . R R ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent

Name

ROBERTS, PATRICK C .
242 55TH-ST-NW ?oy [§TH AVE W Streg(éqg}ess %BoxNumﬂ Ng[,q of ,')

BRADENTON FL 34209 2v2o4

it

Ciy %fmepmd FL | %7205

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f[/ ?/06
Signature, typed o printed name of registerad agent and title if applicatle. {NOTE: Ragistarad Agent signaturs reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete THLE IE,Cnange [ Addition
NAME ROBERTS, PATRICK C HAME
STREETACDRESS {Q40-GETH-ET-NW W2/> [26TH ST W L — G2l 12 o7, . H Y (:.Ci
on-ste | BRABENFONFL  CoRR2 A 2y s | Cowgl. P BUDIT
TITLE vpP / She ] Delete TITLE vF { 5&C I (O3 Change [ A@aition
e Ro pisars, Kveh. i ROGEXTS ) IYLE
STREET ADDRESS qa',i 2 iTH ST W Jwer Hoq STREET ADDRESS | &4 2§ 2~ thp 51 MJ Yaoq
CITY-ST-2 CoRTE L Fb 242, 4" CITY-§T-2F CoRTEL £ AU z2is
T0LE . - - . Ooeete. . e e L [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S$T-2IP
TITLE 3 Delete THLE [ Change  [J Additicn
NAME ’ NAME '
STREET ADDRESS : STREET ADDRESS
CHY-S1-7IP C\W—ST-?IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ' CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
siee empowered to exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered. ,

of the corporation or the receiver or
changed, or on an attachment addresg, wi@othe
4
7 LR F ot Nt /o 8 = . . i
~ mﬁzaéu CUIRED (307

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRH OFFICER OR DIRECTOR Date Daytima Phona #




