2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103774 Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
RESIDENTIAL AUTO SERVICE, INC.
Principal Place of Business i - Mailing Address )
793 GRAND BOULEVARD ... . 7933 GRAND BOULEVARD
PORT RICHEY FL 34668 ) B PCRT RICHEY FL 34668
T AR RN
Suite Apt ¥, etc. S Suite, Apt. #, elc, - 1st MOORE CR2E034 (10/04)
City o State City & State o 4. FEl Number | Applied For
- 59'3545288 | _!_N?EAPPHC—E‘?-
Zip Country o Courttry 5. Certificate of Status Dasired [l ?fe'gg 3?;;“"‘“31
5. Name antd Address of Current Registered Agent 7. Naine and Address of New Registered Agent
T o Name )
%Sgg%zn‘ﬁﬁg{ gg%LEV ARD Street Address (P.C. Box Number is Mot Acceptable)
PORT RICHEY FL 34668
City o ) FL l Zip Codle
5d affice or registered agent, or both, in the State of Florida. | am familiar with, and acce:

(N‘O’TE?sguslemd Agent signature raquired whon temstatgy

e

FILE NOW!" FEE IS $150.00 e or i
After May 1, 2005 Fee Will Be $550.00 9. Electon Campelgn Financing 35,00 May ¢

; TrustFund Contribution. ]  Added to Feas
Make Check Payabie 1o Florida Department of State
14, ~ OFFICERS AND DIRECTORS 11. ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1§
Nk PD O velete T [ Change [JA'™
NAME PISORCHIK, RUSS NAME
STREET ANDRESS | 7933 GRAND BLVD. . STREFT ADRRESS
CIFY-S1- 2P PORY RICHEY FL 34668 Cily-5i 7P
niE 7 Deiete X e ) . Dlchage A
o — 00800311119
r : AT
SIREET AUDRESS STREET ACDAESS 04/18/05-80032-013 150.00
Y-S 21 SiTy-ST-21P
ILE O Dejete I [ Change e
NAME NAME
CIRFET AJORESS STREET ADDRESS
Cify-S51-2F Sy -Si-2P
e Do e O thange 34
MAME 4 NAME
STREST ADDRESS SIKECY ADDRESS
ar - o ciy-s1- e
s S O Detete g o Clotmge T4
KA NAME
1t ETADDAESS SIREET ADDRESS
TP Gy ST TR
Lo S O Deleie e Clechange 2
; NAME
SiF.ce t ADDRESS STRECT ADGRESS
Gily - ST- 2% City-5i-2iF

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption s|tated in Section 119.07(3)(j}, Florida Statutes. { Lurther certify that the informet

indicated on this report or supplemental report is true and accurate and that my si shal ¢ the same legal efiect as if made under oath; that | am an officer or dire "
of the corparation or the reesiver or trustee empowerad to execute this repo Tedui ter , Florida Stahules; and that my name appears in Block 10 or Block 1

changed, or on an attachment wﬁh ddresg, with all other fike empowe; . % ? o 7
/ 2% ,/7//%2’{/5/ s 7 fo5/

SIGNATURE:
Caytime Prons 4

DIRECTOR



