2007 FOR PROFIT CORPORATION

j ANNUAL REPORT (AR)

DOC UMENT # P98000025777

1. Entity Name

AUTOMOTION SERVICES, INC,

Principal Place of Business

9601 SUNBEAM CENTER DR.
JACKSONVILLE FL 32257
us us

Maiing Address
9501 SUNBEAM CENTER

BR.

JACKSONVILLE FL 32257

! l

IR

2. Principal Place of Business - No P.O. Bax #

2870 Flondo\ M-mm Blud)

3. Mailing Address

35706 Flovy

OL\ Mind iag Blod

Suite, Apt. #, elc

SU"e Api. 4. @ 2nd MOQRE CR2E034 (4/07)

ke 7t L0y L #1204

City & State Cn ¥ 8. Srarf: 4. FEI Number Applied Fore

Teacksoqaville Fla. TJecbesonuille Fle 59-3504027 Not Applicable

Zip Counliy Zp Country " 3 $8.75 Additional

3 113 _p 3 2 157 5. Cerihcale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YORK, THOMAS E
960t SUNBEAM CENTER DR.
JACKSONVILLE FL 32257

YerW T homag E,

Street Addre;sA&P 0. ch_jyrmber is

t Acceptablg)
| OF el g (e

Blud.

Soi b Aok

Crty

T w e coautic

995 7

8. The above named enlily submiis this sratement for the purpose of changing its reg:siered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obhgahons of registered agent.

SIGNATURE O/-/i‘%v- T M’/(

¢ /ifo7

Slqr\am:e Tyieg OF DRI Sune LJ//&.I\!IGG ERGITERE R STEHIEE

(RO TE JOGISIEre Agent Snime e equites Wit remsLag)

[Tl

S.B07 193(2)(b). F

ble 0 Flonda Department of State .

F.5. allows for the waiver of the $400.00
late fge. By checkirxg this box. the corporation cerifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Eiestion Campaign Financing
Trust Fund Contripunon. [

$5.00 may Be
Added to Fees

O

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICESS AND DIRECTORS IN 11
ThLE P [ Delete TITLE ) Change ] Acdilion
NAME WORK, THOMAS E HARE
STREET ApDRESS 433 KINCARDINE DRIVE. STREET AURESS q / 7
cuy-s1-2F JACKSONVILLE FL 32257 CITY-57-21p
TITLE [ Detere ATLE ("} Change  ["] Agdilion
HAME HEME -L'i:i;i 10097 |j""l'-" TE4 )
STREET ADDAESS SiRELT ADDRESS N3/20-07--01040--007 550,00
Gy -S1-zip CiTY-SI-2IP
TLE O pelee TILE [ Change [ Aqdition
NAME HAME
STREFT ADRALSS STREFT ADDRESS
City 5125 Gy -51-21p
TLe ) Detete TIE [ Change  [] Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
Ty §1-21P CIFY-ST-ZIP
TLE U Delete e [ Change  [J Addition
HAME MAME
STRFET ADDRESS STREFT ADDRESS
CITY-SI-7IP CITY-51-21p
TIME O Dalete mLE () change [ sadhion
NAME HANEL
SIRLET ADOAESS STRECT ADDRESS
(Y- ST-2IP CIFY-§1. 7ip

12. 1 hereby cortify that tha infonmation supplied with this filng does noi quality for the exernptions contained in Chapler 119, Florida Statules. | further certity that the intormation
indicated on this report or supplemantal reporn is true and accurate and that my signaturc shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corperalion or the receiver or lrusiee empowered [0 execule this report as required by Chapler 807. Florida Stalutes; and that my name appears in Biock 10 or Block 17 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ,/a,L L.

s,

Tlemes E.-Yeark

5///07

/w/)z?z -195Y¢

GHATURE AND TYPE RINTED NAAE OF SIGNING OFFICER OR

DIRECTOR

Dintez de/x Frene #



