2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

DOCUMENT # Bege60020657
1. Enaly Neme Secretary of State
A 25 HR. ROADSIDE SERVICE COMPANY
Principat Place of Business ﬁairén‘gi p;\dd_ress = ~
4830 SE HWY #42 4930 SE HWY #42
SUMMERFIELD FL 34481 SUMMERFIELD FL 34451
o |[AAAAINERE
Suite, Apt. #, eic. - ) B Suste, Ant # atc MOORE CR2EQ34 { 11‘,03}
Cily & Staie - ) Ciy & Stale — 4. FE! Number ApﬁlxéG.Fm‘
— N . . 58-3504701 Mat Applicable
I Country e Couniry 5. Cerificate of Status Desired |} 'i% gg@ﬁ?g&tm“aj
6. Mame and Address of Curren! Reglsiered Agent 7. Name and Address of New Registered Agent ' . __
Name
iSESOSég%\I%ﬁE#i‘E Strest Address (P.O Box Number is Not Acceptable) - =
SUMMERFIELD FL 34491 s R
City - FL . 2w Code —

8. The above named entity submits this statement ior the purpose of changmg its reg;stered office or registered agenl, or both, n the State of Flonda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATLRE : e . : A S D e e

Ewgnature, lyped or printed name af rafpsiered agont and live £ appiicable (ROTE Regstered Agent Snaturg required whart rainstating) B mms o
FILE NOWII! FEE IS ETSU.DB .
- 9. Elacticn Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $350.00 s Trust Fund Contribution. 1 AddedioFess
Make Check Payable to Florida Department of State
10 DF'FlCEFiS AND‘D%RECTOH'S‘ . K3 ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN #1
TME PVST 3 Delete L 7 [CJchange [ Addition
NAME ROSS, DEVERE A NANE b
SYREET AZORESS { POST OFFICE BOX 3632 N/A STREET ADDRESS
CirY-ST. 2P BELLEVIEW FL 34421-3632 . Y emestae \ . J\\ _
e Y 1 Delese e U \\f [ Change L1 Addition
NAME ROSS, DEVERE A NAME ?g
STREEY ADCRESS | POST OFFICE BOX 3632 N/A STREET ADDRESS
GiTY-S7-2IP BELLEVIEW FL 34421-3632 - B CiTY-ST-2F /’
T 2 Delete T V4 OJChange [ Adgition
:::ér ADDRESS :::;; —_— HEOOD00SS06T '
A U2 730 /g~ -

oy st N s : 2;_ /0-800e5~004 150, 00 7
THLE T Detete ERE O Changs [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P ) o ___F otz o
TITLE 3 Dalete THLE {JChange [ Adthticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-gT-Ap o ) ~ F oresiap ) L
THLE 3 Delete ATLE [ crange [ Addition
NAME HAME
STRET ADDRESS STREET ADURESS
Ty -3T-2P B l CHy-57- 29

12, | hereby certify that the information suppiied wsth this titing dees not quaiify for the exemption stated in Section 119.07(2){i). Florida Siatutes. | further cestily that the information
ndicated on this report o supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer of director
of the corporation or the receiver or rustee emp d 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, all other like empowered.,

SIGNATURE:

77,6’55 )f?ﬁa’ M:&’#?—Fh?)

SHGNATURE AND TYPED OR PRINTED NAME OF S!GHING OFFICEH CR EHREGYGFI mn Fh:lne #




