2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P98000002107

1. Enlily Name

iJI\ElgF AUGLUST'S AUTO SERVICE & RESTORATIONS,

ecretary of State

04-26-2007 90205 042 ***150.00

Principal Place of Business

845 N. MILI IL #2
WEST PALM FL 33415

Mailing Address

845N,
WEST

MY TRAIL #2
LM BEACH FL 33415

L

2, Principﬂaao ol Business - No P.O. Box # 3. Mailing Address

Mol ArreHe s YS!l AaniHe ST
Suite, Apl. #, etc. ’ Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06
\1 2l (f 5 ( )
Cily & State City & Slate 4. FEi Number Applied For
wo P 2 (’L 2 % 65-0804452 | Nol Applicabic
Zip - 23‘\1 Y 5 Coumryp' /)’ leg-? L’ s $ Cou? L 5. Cerlificate of Status Desired (] ?g'gsq“::’:;io"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
’ Name

AUGUST, JEFF

845 TRAIL Sireet Addrgss (P.O. Box Number is Not Acceplabie) )

o : e neae STt

WEST CH FL 33415

City

w5

Z FL | 296 o5

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slatement for 1he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Sgnature, yped or prnled name of regustered ageni and ltie ¢ applcanig,

{NOTE. Regisie:ed Agenl signalure reaured when reinstaling}

CATE

»

~"""" FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
~Make Check Payable to Florida Departmevgt/of,s,lale/

L

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10 e ~—"OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

a: D e e - e F@ange 0 Adsition
- AUGUST, JEFF . AubLe>T  Tef

siaect Aporess | 846 NORTH MILITARY TR #1 sriomess || HUS T Aane He >T HY

ory-sr-zp | WEST PALM BEACH FL 33415 CITY-$1-21P we ze F9.¢ _ -
TIE [ pelele T L Change (] Acdilion
HAME NAME

SIREET ADDRLSS STRLET ALDRESS

CIry-ST-2IP CITY-Si- 2P

N J Delote s O change 7 Addition
NAME NAME ) e
STRE] ADDRESS STREET ADDRESS

CITY-ST-21P oIy §1- 2P

TILE O oelete THiE { change [ Addilion
NAME NAMT

SIFEET ADDRESS STRET ADDRESS

GITY-ST-2IP CITY - 81-7IF

TIME [ oelere T Ol cange [T Addition
NAME NAME

SIRFCT ADDRESS STREE | ADDRESS

ciTy-s1-2p CITY-S1-ZIP

Tme O patete TME [ change [ Addition
NAME NAMIE

STREET ADDRESS STREE] ADDRESS

ClY-ST-7IP CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurzle and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or tha roceiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all othor like empowerod.

662 -532r

Y. .oz

SIGNATURE: A
SIGNATURE AND MDMNI‘HNAME OF SIGNING OFFICER OR DIRECTOR

Fare Dayime Phone #




