2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ p— - Apr 09, 2005 08:00 AM

DOCUMENT # P97000052733
k?éwcﬁmfruc AUTO SERVICE

Secretary of State

Principal Place of Business o Maﬁng Acidress ’ - v
805 ELKCAM CIR. E 5017 28TH AVE. S.W.
MARCO ISLAND, FL 34145 NAPLES, FL 34116

g AR RTCRAM

03032003 No Chg-P CR2E034 {10/03)

4. FEI Number ) Applied For
589-3455256 Not Applicable
i Ny ; $8.75 anditiona
5. Certificate o Status Desired O Fos Raquired
T R e T S B

8. Name and Addrass of Cuirent Registered Agent

e DO NOT

NAPLES, FL 34118 iN THIS SPACE

8. The above named eniily EUbmits his statement for the purpose of changing 1t registered office or registered agent, or both, in the State of Fiorida, am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ &
o poned narne of registered agent and tate § applicabla, {NOTE: Ragisiered Agem sipnehue required when rensteting;
rle-uowm FEE IS $150.00 9. Election Campailgn Riancing $5.00 May 5o
Aftor May 1, 2005 Fee will he $550.00 Trust Func Contribution. [0  AddedtoFeas
10. ___ OFFICERS ANDDIRECTORS T T T TR T
e P N o . : —_—
NAME BCHMADTKE, ARTHUR T
STRLET ADORESS | 5017 28TH AVE. SV,
CT-SIZF | NAPLES, FL 34116 : YOOoD0296290
- s ——— T ttm— —— o __14/05/05-800R0~021 150,100
HAME BCHMADTKE, JANE M

STREETADDAESS | D17 28TH AVE, S W.
CITY-S7-2P MAPLES, FL 34118

s P ; i n == i =T emssmomimoemes

NAME

iz DO NOT WRITE

- - —— INTHIS SPACE

STREET ADDRESS
OiY-§T-27

e - — - — = g -
NAME

STREET ADDRESS
CTY-ST-21P

TLE ' ' = e
NANE S
STREET ADBRESS :
Y -$T-2P

12 | hereby certify that the informaion supplied whh this fiing does sict qualify for the exemption stated in Section 1 1‘9‘07%3)(0, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is lrue ang accusate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or dlrecior
of the corporation or the recelver or trustee empowered to execute this report 8s required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmens with an address, with aii ather like empowered,

SIGNATURE: Ae 259 -0

GNATURE AND TYFED OR PRINTED NAME OF SIGe| ER OR DM Data Claytine Fhone #




