2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000062256

1. Entity Namg

AUTO RESCUE, INC.

Pincipal Place of Busingss

325 DIXIELAND DR.
FORT PIERCE FL 34982

Mailing Adcress

325 DIXIELAND DR.
FORT PIERCE FL 34982

2. Principal Place of Businass - No P.O, Box # 3. Malling Address

Suite, Apl. #, etc. Sute, Apt #, sic.

FILED |
Mar 24, 2008 08:00
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
) 65-0853267 Not Apolicable
21 Counry Zip Gountry 5. Cerficate of Status Desired 7 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSER, DANIEL B
325 DIXIELAND DR,

Sueet Address {P.Q. Box Number is Not Acceptable)

FORT PIERCE FL 34982

City

FL Zipy Code

SIGNATURE

8. The above named entily subrnits this statement far the purpose of changing its regisiered office or reg:stered agent, or £oth, i (he Stae of Flerida, | am familiar with, and accept
the abligations of registerad agent.

S gnatute, lyaed o chared (87 D1 e SIe8a At aevl E's | aopl cazie

ROTE Registired AGert eqnnber satuirss vl raneiabing? DATE

9. Election Campaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiere TInE (D Changa  [J Addtion
NAME KINSER, DANIEL B NAME R LML g
STREET ADDRESS | 325 DIXIELAND DR, STREFT ADDRESS A A0 A SRPE A -

La AR - 20nE 0~ o

arv-si-2r | FORT PIERCE FL 34882 CTy-57- 2P PUR-EU0S0~004 150, 00
TMLE, DPST O oetete TILE [J Crange [ Addition
NAME KINSER, DANIEL B NAME
STREET ADDRESS | 325 DIXIELAND DR. STREFY ADDRESS
CITY-51- 21 FORT PIERCE FL 34932 CIvY-ST-21P
TILE [ Detete TInE [J Change [T Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
ITe-ST-2P CITY-51-21
{13 1 Desere TILE O Cmarge [ Addrtion
HAME HAME
STREET ADDRESS STREET ADDRESS
aITY-S1-2P LITY-ST-2IP
TTLE [ peiete TILL [ Changs  [_] Aadition
HAME NAMC
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ity-ST-2I
TITLE T peiste il3 O Change [ Adoition
MAME NEME
STREET ADDRESS SIALET ADDRESS
Ciry-Sr-21p CITY.-3I- 2P

SIGNATURE:

12. | hereby certity hat the information sunplied with this filng does net qualfy for the exemptions conlained in Secton 119, Fiorida Staiutes. 1 furtner carufy that e infarmation
indicated on this report of supplermental report is true and accurate ang thal ny signaiure shall have the sama legal etlect as il made under oath: that | am an ofticer o director
of the corporaton or tne receiver or trustee empowered to execute this report gs required by Chaprer 607. Flerida Statutes: and that my narme appears in Block 15 or Biock 11
if changed, or on an att mEnTwilh an address, with ail cther Iixe empowered.

N A

L_MRE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /m/@a 292-%65 916 |

Dyt o Faooe =



