2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P96000027760

1. Entity Narns

ERBAUGH'S AUTO FITNESS, INC,

~

Principal Place of Business

10300-1 BEACHBLVD, _. e

Maiiing Address
10300-1 BEACH BLVD.

g TS o
¢

cretary of State

JACKSONVILLE FL 32246 f}.gCKSONVILLE FlL. 32246
Suite, Apt. #, etc. —— = -Buite, Apt #, etc = 1at MOORE CR2E034 (10/04)
City & State = ) Ciy & State ) 4. FEINumber __ Applied For
e . L . 58-3377421 Not Applicable
Zip Country Zp Country 5. Certficate of Status Dasired O $8.75 Additional
,,,,,, s ) . Fee Hequired
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agant
Narne
ERBAUGH, BRIAN - — =
10300-1 BEACH BLVD. Street Addrass (P.O. Box Number I? Not Ac-:ceptable)
JACKSONVILLE Fl. 32216 * —
City . FL Zip Code

-

jts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] . 32705

{NCTE Registerad Agsnt signature requiad when rinstanng) DATE

the obligations,

SIGNATURE

én’g!@:!e,'tywd of printad name a Tegislstad agent and Wle f applcask
gt 3

FILE NOW!!! FEE IS $150.00 (oo
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contributon. T

PPSTNPRY

10, . OFFICERS AND DIRECTORS - 4 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

TME s [ pelete TiLE [Jchangs [ Addition
NAME CLARE, JACK W NAME

SIREET ADDRESS 511 MIKEN RD SIREET ADBRESS 00000253127

onv-si-2r | JACKSONVILLE FL 32216 L Joavsa 04/01/05-80012-025 150,400

TITEE S O pelete HiLE ] Change  [] Addition
e ERBAUGH, DANNY | e

STRLE1ADDRESS | §574 HAWKS HOLLOW RD SIAEET ADGPESS

tiry-st-2F | JACKSONVILLE FL 32257 — L forrsear

[T P O delste et [ Change [ Addition
NAME ERBALIGH, BRIAN NAME

STREET ADDRESS 19983 JEANETTE ROAD SIREET ADDRESS

Ciry-g1-2p JACKSONVILLE FL 32248 _ s, J GVYSTZR

TILE 1 Delete JILE [Jchange ] Addition
NAML F NAME

STRLLT ADORESS STREET ANDRESS

CiT¥-S7-2IP . J v gi- 2P

TNE O Delete niLe [ Change ] Addition
MNAME NAME

STREET ADOBESS STRELT ADDRESS

CilY.ST-2P o L . _ff viv-srap

g ] petete ML [OJchange [ Addition
MAME NAME

STREET ADDRESS SIRCET ADDRLSS

cliry-st-2p - } £ITY-S1-2P

12 | hereby certillz that the infarmatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florda Statutes, | further cerfity that the information
indicated on this report or supBlemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or rustée empowered to executa this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernt vath ag address, with all other like empowered.
SIGNATURE: Z2g-v< Z 7z i)@é 120333

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




