2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000002083 Feb 23, 2005 08:00 AM
E N
" Entytiame Secretary of State
AUTO DENTIST, INC
Principal Place of Businass _% - Mailing Addraess T
14378 FALAN CT 14378 FALAN CT
JACKSONVILLE FL 32223 - JACKSONVILLE FL 32223
e s I (111111
Suite, Apt #, elc. S Suite, Apt. ¥, ete. 15t MOORE CR2E034 (10104)
City & State — ) Clty & State ) 4, FEI Number Appilied Far
. 59-3489053 Not Applicable
2l Cauntry ap Country 5. Certificate of Status Desited O ?ese gesq ‘J:rd;g!ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T "1 Name
?fSSTl;AFR E&%%@N Y Street Adidress (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32223 ===
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 Plorida. | am familiar with, and accept
the obligations of registered_ agent.

SIGNATURE —

Signaturd, lyped or pmﬁiﬂsa regisiarad ags_m{ahd e if a;;nlﬂr.‘éb-le o -['nTé“Tf Rs\glsrernd’ﬁ.gnl signature required when reinstating) - DATE
- H’,_ L T N i
FILE NOW!Y FEE IS $150.00 .. | 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P [T Delete e . . Dloange [ Addition
A GASPARD, GLAUDI g iz /R 4’;5,;‘ 13 .
STREET ADDRESS | 14378 FALAN CT. STREET ADDRESS Da/2asU-80003-015 100,00
CiTY-ST-21P JACKSONVILLE FL 32223 £y -87- 2P
e VP - T Dol TiTLE [ change [ Addition
NAME GASPARD, KARON NAME
STREET ADDRESS | 14378 FALAN CT STREET ADDRESS
clry-§T-2p JACKSONVILLE FI 32223 ) LY. 51 7p
TiTLE S I alete N o {J Change  [T] Addition
MAME NAME
STREEY ADDRESS SIRELT ADDRESS
oiry-§7-21p CHTY-5T. 2P
niE - o O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CITY-ST-2p oIry-§1- 2P
e . - O Delele WiLE O Change [ Addition
NAME NAME
STREEY AUDRESS STREET ADDAESS
LITY-$7- 2P J orrstae
i o "~ Dlpsete  f e Clchange [ Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-2P iy -SI- 2

12. | hareby cerify that the information 1 supplied with this filin J does not qualify for the exempnon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or Trustee empowsred to exacute this raport as required by Chapter 607, Fiorida Statutes, apd that my name appears in Bioek 10 or Block 11if
changed, or on an attachmept with ary address, all other like empowered.

SIGNATURE; Cersoacd ikl / o Qogbbo-me

unw OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR / Ds}a Daytrno Phone %




