FILED

- Apr 16, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-16-2004 90081 017 ***150.00
DOCUMENT # P97000084724
1. Entity Name
AUTOMOQTIVE SERVICES OF VOLUSIA CO., INC.
Frincipal Place of Business Mailing Address
34 RIVER RIDGE TRL. 3960 S. BANANA RIVER BLVD.
ORMOND BEACH, FL 32031 COCOA BEACH, FL 32031 94053084
e o A O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 01222004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3475554 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required 1
6. Name and Address of Current Flegisteref Agent 7. Mame and Address of New Registered Agent -

= Name
RUNYAN, GARY C i
3960 S. BANANA RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL Eip Code

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

SIGNATURE
Sigrature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP J Delete TITLE [ changs ] Adgtition

NAME HOUSE, JAMES R NAME

STREET ADDAESS | 34 RIVER RIDGE TRL. STREET ADDRESS

oiv-si-zp | ORMOND BEACH, FL 32174 CiTy-ST-2P

ME DP [ veiete THLE [ Change [ Addition

NAME RUNYON, GARY NAME

STREET ADDRESS | 3960 S BANANA RIVER BLVD STREET ADDRESS

GITY-S7-2IP COCOA BEACH, FL. 32931 CITY-ST-ZP

TITeE ) [ Detete TITLE [JChange [ Addition

NAME NAME . ] i

STREET ADDRESS™[~— —= - = - —- - ~ = we—e— =~ =& STREET ADDRESS o ' -

CITY-51-2IP CiTY-ST-21P

TMLE 3 Delete TME {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-21P

TILE 3 Detete TITLE [ Change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cITY-5T-2IP

TITLE O Delgte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that ] am an cfficer or director
of the corporation ¢r the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an addresgevith all other like empowerad.
SIGNATURE: Oy ﬂmh GEW\ ﬂuw’aﬂ tjz.oN F23-9848-d815

SIGNATURE AND TYPED OR PRINTER WRME OF SIGNING OFFICER OR DIREGTOR ¥ Date Daytime Phone #




