2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020657 Mar 26, 2005 08:00 AM

1. Entiy Name R Secretary of State

A 25 HR. ROADSIDE SERVICE COMPANY

Principal Flace of Businesé L o . Méﬂing Addresé: o - o

4930 SE HWY #42 - 4930 SE HWY #42

SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

s rewemse 1 |[[\{\AMANUI AN
Suite, Apt #, etc. - i Suite. Apt # etc. T . 1st MOOHE CH2E034 (10!04)
Cily & State _ T City & State S 4, FEI Number Applied For

- ) 59-3504701 Not Appicais

Ip Courniry zp Country 5. Certificate of Status Desired O ﬁi'gg]:‘ifg‘f‘ma'

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

ig?aSOS,SEEIWE#QE Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

City B FL l Zip Code

8. The above namad enlity suBmits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - '% Ci/‘y/f"’/l/é’ . BZ?’&*J&"

Signatuta, typago of pontad name of ragislerad sée_nl and tile n.‘T‘-};‘m}cab‘e WNOTE W&Z}}éfsred_ﬂﬁ-sh"slam:me raduied when rginsiatng)
FILE NOW!l! FEE IS $150.00 " . ... 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $650.00. ., . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANLI DIRECTORS i1 T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PVST Y I - [ Chenge ] Addition
s oo R o0
STRIET ADDRESS |POST OFFICE BOX 3632 N/A S5REET ADDRESS -he o e
Ciry-51-2p BELLEVIEW FL 34421-3632 ciry-SF- 7Ip
THLE D - S Ol peiste: @ s [l change [T Addition
NAME ROSS, DEVERE A NAME
SIREET ADDRESS [POST QFFICE BOX 3632 N/A SIREEI ADDRESS
cITy-S7-71P BELLEVIEW FL 34421-3632 s CITY-5F- 2P
TITE ) - 0 oeiets I: O] Change [ Additicn
MAME NAME
STRFFT ADDRESS _ SIREE] ADDRESS
CITY-ST-2IP Ty -S1-2F
TITLE o T Cl oelele i Lt ’ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5i-2ip CIY-51- 2P
TifLe T Cloeets B ms Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-5T-219 Ciry-51-2p
e B - 7 Gelete T T Tl change [ Addition
NAME NAME
STREET ABDRESS ) ) STRFET ADDRZSS
CIY.5T-2P GHY-ST- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes | further certify that fhe infermation
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 corparation or the receiver or irustee empowerad 1o execute this report as raquired by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11
changed, ¢r on an attachment wih-an address, i other fike empowerad,

SIGNATURE: ___ TR L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirns Prcne #




