FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P97000084724 Secretary of State
1. Entity Name 01-27-2003 90488 001 ***300.00
AUTOMOTIVE SERVICES OF VOLUSIA CO., INC.
Principal Place of Business Mailing Address . -
34 RIVER RIDGE TRL. 3960 S. BANANA RIVER BLVD. b1l T4 1T
ORMOND BEACH FL 32931 COCOA BEACH FL 32931
2. Principal Place of Business 3. Mai\ing Address | ||||||I’ ”I III” ul" ||’|| II”] |||” ||ll' ||“| |||” ‘ll}l |I|" |||I l"l
Suite, Apt. #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
T e v e, e .- - — = —
City & State City & State 4. FEI Number Applied For
99-34755%4 Not Applicable
o Country zp Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUNYAN' GARY C Street Address {P.O. Box Number is Not Acceptable)
3960 S. BANANA RIVER BLVD.
COCOA BEACH FL 32931
City FL Zip Code

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
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
'
AftF";dE NOW!:).s ';EE Iﬁl? 50‘053 00 9. Election Campaign Finanging $5.00 mMay Be
er May 1, 20 ee w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp [ oelete TITLE [ chenge [ Addition
NAME HOUSE, JAMES R NAME
staeeT anoress | 34 RIVER RIDGE TRL. STREET ADDRESS
CITY-8T-21P ORMOND BEACH FL 32174 CITY - §T-Z1P
TITLE DP 1 belete TITLE O] changz [ Adcition
HAME RUNYON, GARY NAME
STREET ADDESS | 3960 S_BANANA RIVER BLVD ey foSTETAODRESS I D e e e -
om-st-2p | COCOA BEACH FL 32931 CITY-5T-21P
TME [ pelete TIMLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-71P CITY-ST-2IP
TITLE [ delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TTLE O delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgqent with an address, with all other like empowered.

SIGNATURE: _ 25537 T”%REW@%ED%&LWQb -2303 321184 HS S~

v Date Caylma Phone #

AV S00LZ10 .

CRZE034 (10/02)



