(
2008 FOR PROFIT CORPORATIbN

ANNUAL REPORT

DOCUMENT # P96000058083

1. Entity Name

AUTO RECOVERY SERVICE, INC.

Principal Place of Business

" 4207 SW 60 AVE
FT LAUDERDALE, FL 33314

Mailing Address

P D BOX 120277 -

us FT LAUDERDALE, FL 33312
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5. Cerlificate of Status Desired
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u,w\‘i' ke i 04012008  No Chg-P CR2E034 (11/05)
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" ~*E:f5ai "i| 4. FEI Number Applied For
] 65-0681694 Not Applicable
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6. Name and Address of Currunt Reglstered Agant

GARNER, BILL M
1610 W QAK KNOLL CIRCLE
DAVIE, FL. 33324
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8. The above namad enlity submits this staternant for the purpose of changing its registered office ar raglslared ageni, or bath, in the State of Flonda. | am familiar wnh. and accept
the obligations of ragistared agant,

.
i

SIGNATURE
Signature, typed or prinied name ol regislerad agent and Lile it applicable {NOTE: Registerad Agent signaiure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UI;]_DHHU i ,_hq
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribuion. Added to Feos 04/ 1 508-80077-01 1"U B0

10. OFFICERS AND DIRECTORS i
TITLE PDS
NAME GARNER, BILL M
STREET ADDRESS | P O BOX 120277
CITY-5T-2P FT LAUDERDALE, FL. 333120277
TILE VFD
NAME HURST, DOUG
STREETADDRESS | P O BOX 120277
Ciy-ST-zip FT LAUDERDALE-FL 333120277 - i
TITLE TD
NAME HURST, JULIE
STREET ADDRESS | PO BOX 120277
CITY-ST-7IP FT LAUDERDALE, FL 333120277
TILE
NAME
STREET ADDRESS
CITy-57-2iF
I ».,l Tk E R
L i &) S zw; AR
NAME "”é i i : §
STREET ADDRESS . A
oTy-ST-2P : } iy 3
e AR * N I j
NAME ‘-‘,:"::_ T -4'25‘;'
STREET ADDRESS ‘ ol e
Cv-ST-2p ” R LR AT L AR D

g i i
Hé?m .E ;‘; N 4t E } b M’
a;! b el ,-sﬁ’ @ f“‘i Ay

i
Lt |.ﬁ

3 po NOTi WRITE"}

Coahs

XN

’zzi

em

'ins?“ v
it

i ii‘sﬁ spAt‘*, E?

VR Lo e

12. | hereby certify that the nformatio
indicatec on this report or suppleghenyal report is trug,an
of tha corporation or the raceivefcr Wustee empoweghd 10 execute this reporl as required by Chapter 607, Flarid
changed, or on an attachment

SIGNATURE:

lied with this filin

tat
trfall other ke empowered

Yt

dees not quality for the exemptions contained in Chapter 118, Florida Statutes | furiher certify that the infermauon
accurate and that my signatura shall have the sama legal effect as st made under oath; that | am an oflicer or director
8%; and that my name appears in Block 10 or Block 11 if

BIENATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dato Daytme Phans ¥




