2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000029472

1. Entity Name

PERSONAL AUTOMOTIVE SERVICES, INC.

Principal Place of Business

5095 NE 12TH AVE.
QAKLAND PARK FL 33334

Mailing Address

5095 NE 12TH AVE.
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Api. #, efc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90309 044 ***150.00

02085924

RN

U

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0758051 Not Applicable
Zip Country ' Zip Country 5. Cenficate of Staus Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" GASMAN, KETHAESG.”
2929 E. COMMERCIAL BLVD
7 - :

.« FORT LAUDERDALE FL 33308

4

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

- 1he ohligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agent and fille ¥ appicatle,

[NOTE: Registered Agent signature reguiredt when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O cetete e [l change  TJ Addition
NAME EDSALL, DOUGLAS W NAME

SFREEF ADDRESS | 5095 NE 12TH AVE. STREET ACDIRESS

CIFY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-21P

TNE A ] Detete TITLE ] Change [ Addition
NAME WESLER, NATHAN HAME

STREET ADDRESS | 5095 NE 12TH AVE STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33334 CITY-ST-2IP

TIMLE [ Detete TILE [ Change [ Addition
NAME F HAME

STREETADDRESS | . _ | . | o ;e 2 et e e e STREET ADDRESS o _ _ - . .
CiTY-5T-7P CITY-5T-2IP

THLE 3 Delete TITEE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72P CITY-ST-2IP

THLE M Delete THLE [ Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

TMLE [ Delete L (3 Change [ Addition
NAME NAME

SYREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 12.07(3){i}, Florida Statutes. | further certify that the information

indicatea on this report or suppies
of the corporation or the recep

gr trustee empowered 10 exg

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wie this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

/4 {Aé Ly 72335

Dare 4 Daytime Phone #




