2001 UNIFORM BUSINESS REPORT (l.!IBR)

1. Entity Name

 DOCUMENT # P97000084724
AUTOMOTIVE SERVICES OF VOLUSIA CO., INC.

Principal Piace of Businass

34 RIVER RIDGE THL
ORMOND BEACH FL 32931

Mailing Address

34 RIVER RIDGE TRL.
ORMOND BEACH FL 32831

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

VY

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90097 029 ***150.00

JIORAR AR

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See critetia on Hack)

O

After MAY 1, 2001 Fee wi!L; be $550.00
Make Check Payable to Depall'lment of State

City & State City & State 4. FEi Number 59-3475554 Applied For
Not Applicable
i t Zi Count it
Zip Country - Zip ountry ____1_5. Certificate of Status Dasired 0 _$8-_75 Additional .
ES F - —m—— St e e s - = - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narme
RUNYAN, GARY C Street Addrass (P.C. Box Number is Not Acceptable)
reei re: RN X CcCcepial
3960 S. BANANA RIVER BLVD. | P
COCOA BEACH FL 32931 |
City Zip Code
. | FL
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.
"SIGNATURE 1
Signature, typed of printed name of registered agenl ang titla if applicable {NOTE: Registered Agai-n signature required when reinstating) DATE
. n i P . . .. ||' 0
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11.

OFF{CERS AND DIRECTCRS

|12. I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TME I Change [ Addition | &

HAME HOUSE, JAMES R NAME e

streer aooress | 34 RIVER RIDGE TRL. STREET ADDRESS 3

[ar]

ary-st-ze -t ORMOND BEACH FL 32174 CIY-ST-71P g
i han Addition | CC

TITLE T Delete TNLE Diesrocr O Chenge S Addiion | &

NAME NAME G‘—a‘b ﬂ PEWERY

STREET ADDRESS STHEET ADORESS | 290D S, (w7 KNW‘ Biva

CITY-57-2IP CITY-ST-ZIP Cocra el £C 3233}

me ) ’ - ) “Coeee e | ST YT T T Dchange | [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O pele TITLE 1 Ghange  [] Addilion

NAME NAME

STREET ADDRESS * STREET AD‘DHESS

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

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7F CITY-ST-20P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

% Yoa ST 3%’mu . [ouy, =101 22119945

MTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR |

Date Daytime Phone #




