FILED

Jan 16,2007 8:00 am
2007 Foﬁﬁﬁs,'ifg%%%';?r“mm Secretary of State

01-16-2007 90263 014 ***150.00
DOCUMENT # P97000084724
4. Enlity Name
AUTOMOTIVE SERVICES OF VOLUSIA CO., INC.
Principat Place of Businass Mailing Address 5
34 RIVER RIDGE TRL. 3960 S. BANANA RIVER BLYD. 000031 3
ORMOND BEACH, FL 32931 COCOA BEACH, FL 32931
R O RO A
Suite, Apt. #, atc. Suite, Apl. #, B1C. 01052007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
59-3475554 Not Applicable
Zip Countey zip Couniry 5. Certificate of Status Desirad O Eese‘ zesqgf;;m”al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
RUNYAN, GARY C
3960 S. BANANA RIVER BLVD. Street Address {P.O. Bex Number is Not Acceptatie)
COCOA BEACH, FL 32931
City FL | Zip Code

‘ . 8.'The abova named enlity submits this slatement for the purpase of changing its registered alfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
. .~ the obligations of ragistered agent.

SIGNATURE
Sigrature, typad or printed name of regjistered agent and tle il applicable. {MOTE: Registered Agert sigrature required whin reinslaling) DATE
FILE NOW'-I'H FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belele TITLE 3 Change [ Additicn
NAME HOUSE, JAMES R NAME
STREET ADDRESS | 34 RIVER RIDGE TRL. SIREET ADDHESS
CITy-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE DP [ Delete TI1LE [J Change [ Addition
HAME RUNYON, GARY HARE
STREET ADDRESS | 3960 S BANANA RIVER BLVD SIREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CIIY-ST-2IP
TITLE {7 Delete 13 [7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F CIlY-S7-2IP
s O Datete TIHLE [JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cily-§7-21P
TITLE [ Delete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIF
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-§7-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the fgceiver or trustee empowared to exscule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: Pims Eatu Rumend [ ~/1-071 F2-19¢- 9 Si5

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFIWER OR DIRECTOR Date Daytene Phone #




