2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # P97000078737

1. Entity Name -
FIX N FIND AUTO SERVICES, INC.

Principal Place of Business . . . .— Mailing Address

2100 NORTH FORSYTH RD 2100 NORTH FORSYTH RD
STEB " STE B

ORLANBO, FL 32807 US ORLANDC, FL 32807 US

' 0 0

03282005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e AEpea Fer

§59-3519638 Not Applicable
; i $8.75 additional
5. Certificate of Status Dasired [ Fee Raquired

8. Name and Address of Current Registared Agent

GARDNER, DAVID 7 | DO NOT WRITE

10129 ELMER ST

ORLANDO, FL 32825 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he ubligations of registered agent.

SIGNATURE

Signalure, typat or printed nama of ragisiared ageant and ke d anchcathe (NOTE. Regsterad Agert 5@ requres whan rak g) DATE

FILE NOW!! FEE IS $15%0. 9. Election Campaign Financing ss_oo May Be
After May 1? 2005 Feo wi?l be g_r?su_no Trust Fund Contribution, [l  Addedto Fees

10. QFFICERS AND DIRECTORS i

WILE PT ’ -

HAME GARDNER, DAVID J

STREETADDRESS | 10129 ELMER ST ' i []30‘3% 2

Sm-§-IP | ORLANDO, FL 32825 - 4427058 .._%:Uli 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy-57- 2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CIry-s1-2P

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Cimy-ST1-21P

e

TTLE

NAME

STREET ADDRESS
CITY-S$T-2F

k. this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
\be and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby cartify that the information supphiad wi
indicated on this repart or supplemeptal repb
of the corporation or the receiver g :
changed, or on an attachment wij

SIGNATURE:

rad to execute this report as required-oy
th afl'other like empowered,

SIGNATURE ARD TYPEQLOR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #



