2006 FOR PROFIT CORPORATION
AMNUAL REPORT {AR) FILED

Mar 29, 2006 08:00 AM

DOCUMENT # Po7000049078
. Gty Name _ Secretary of State
A-1 AUTO SALES & SERVICE, INC.
Principal Place of Buginess | Malling Addcass
1740 W KING ST _ 405 COUNT STREET
o o AT b
2. Phncipal Place of Business } 3. Maifing Address
Suilg, Agt. #, elc. - Suie, Apl. #, etc, 15t MOOEE CR2E03Z {14/05)
City & Stal City & St - o Applied 7
ity ] ity & Sile . &, FE} Nursber 59-3456756 :_ NE:J :’ - :;b(e
4o ! Courtry Zp l Country §. Cestificate of Slalus Desired O fﬁfe';;‘s m;:;fggimal
6. Name and Address of Currend Registered Agent 7. Mame and Address of New Registered Agent
] L Nara
?{?SDC};’O’?J}:IMFIQTREET %_Szreaz Addrass (P.O. Bax Number is Mot Accopfable}
MELBOURNE FL. 32901 I
Cay FL }?ip Coda

8. The abave named entity subimils this s!a!eme}ti';{re ‘purgese of changing is registered office of registered agent, of both, in the State of Flovida. | am famiar witk, and accept

the obligations of regfbieied agent.
Hus - v (o8]

aa.r/

SIGNATURE

Sy . Typed of prmtec narme nhem‘sﬁ;m agont and i # agphcadle {NGTE- Repsiorsg Agem Knalus requirgd when rewstabing) DASE
. T ™ R T L SN S R i e Lo B U SR \
o FiLE NQWN,‘_Eﬁﬁ_l'é}_ﬁliﬁ.ﬁ&_,,m,_&_ s 8. Efection Campaign Financing ~ $8.00 May Be
- Alter May. 1, 2006 Fea Will Be 85R0A0 . o d Trust Fund Cominbution. [} Added to Fees
Make Check Payable lo Florida Departiment of State. J
14, B OFFICERS AND DIRECTORS 11. . __ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TRE YPD T Delete s TlChange [ Addilion
NAME GODT, ARMIN NAME
STRIET ADORESS {408 COUNT STREET STRECT AODRESS
CyFy-81-2p MELBOURNE FI. 32901 B Giry-St-2e
WU 3 Detets WHE o D thange T Additlon
A HAME HO0000483534 ~
STREET ADDAESS , STRLET ADORESS 04/12/06-80017-025 150,80
GOy - 51- 15 u oI -57- 21
TIRE O odkie WiE Tl tmange 11 Additon
AR NAME
STAEES ADDRESS STBETE] ADGRESS
CiTe-ST-21 Y-tz
TIRLE 1 tratete WeLE O chemge 13 Adeition |
AR HAME
STREEY ADORESS STAEET ADDRESS
ciry-st-aP Gy -S7-21P
—
THE 1 vetete e [Matarge 7 Adgltion
NABE HAME
STREET AGDRESS SYREFY ADERESS
CITY-ST-2IP Ciry-sr-oe
TLE [T petete HWRE O crange 7 Addtion
NAME HAME
STAELE ALDRESS STREET AODRESS
CifY-87-1IP LY -8T-2IF .
12. | hereby certify that the information supplied with this filing daes not guality for the exemplions contained In Sectian 118, Farida Statutes. | further. cerlify that the informatan
ndrcated on s report ar supplemental repont is rue and acowate and that my signawse shall have the same fegal effact as if made under oath; that § em an ofiicer o diretior
of ihe corporation or the racelvgeqr trustea empowered 1o execule this report as raquited by Chapter 607, Floriga Statutes; and lhat my name appears in Block 1G or Block 11
if changed, or on an allachprént with an address, with # ojher like smpowered. .
W %% /42#?1’2/ 6’5&7— A6/ BG " 327 -5

SIGNATURE:

Si ATURE AND TYPED ORININ YR NAME OF S1GMNING OFLK-ER OR DIRECTOR PP vy Tayime Prone i



