2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P98000032364

1. Entity Name

ADVANCED FLOT CARE SPECIALISTS, INC.

g

Principal Place of Business .

2360 FORSYTH ROAD
CRLANDD, FL 32807

~

Mailing Address

2360 FORSYTH ROAD
ORLANDO, FL 32807

FILED
Jan 19, 2005 08:00 AM
Secretary of State

=N A

01032005  No Chyg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3504173 Not Applicable
; $8.75 Addttional
5. Certificate of Status Deslred || Few Requirad

SNYDER, THOMAS E
13937 MYRTLEWOOD DR.
ORLANDO, FL 32832

DO NOT WRITE
IN THIS SPACE

8. The abave named entity Submiis this statemenl for the purpose of changing its registered office or reglistered agent, or both, in the Stale of Flosida. | am lamifiar with, and accept

the abligations of registered agent

SIGNATURE

Signaturs. typed of printea name of regislered Bgent and fitle ¥ apphcable

B NOTE ﬁeclsiered Agem signature required Whag reinstating)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Bo
Added to Fees

1 ————

10, " OFFICESS AND DIRECTORS

TE P T

NAME SNYDER, THOMAS E

STREET ADDRESS | 13937 MYRTLEWOOD DR.

CRY-ST-2P ORLANDO, FL 32832

THE Y - T -
NANE HOUSTUN, EDWARD F

STREET ADDRESS | 2537 SEABRANCH STREET

CRY-§1-2P ORLANDO, FL 32828

me T T

NAME HGUSTOUN, LISA

STREET ADDRESS | 2537 SEABRANCH STREET

CATY-ST-21P ORLANDO, FL 32828 -
TME 8 3 ) )
NAME SNYDEWHERYL A

SIREET ACDRESS | 13937 MERTLEWOOD DR.

crv-s-7P | ORLANDG, FL 32832 _ .

TITLE o -

NAME

STREET ADDRESS | _,

CITY-$T-7P o

e I
HAME.

STREET ADDRESS

CITY-ST-ZP

e e A SAS

DO NOT WRITE
- IN THIS SPACE

D205 -8 8-005 150, )

12. | hereby certily that the infarmation supplied with this filin does not qua_li_fy far mé"exe'mptic;ﬁ ‘stated in Section 119.0?53){i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver of rustee empowered 1t execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 of Block 11 if

changed, or an an attgchment with an addre:

SIGNATURE:

fect as if made under oath; that | am an officer o director

Daytime Phone #




