2006 FOR PROFIT CORFORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # P98000103774 Secretary of State

1. Entily Name ' 03-28-2006 90134 030 ***150.00
RESIDENTIAL AUTO SERVICE, INC.

Principa! Place of Business Mailing Address
7933 GRAND BOULEVARD 7933 GRAND BOULEVARD b A £V RY)

L

GER Eopite Do | FBert e fy 2 35L8

Suite, Apl, #.etc. 7 Suile, Apt. ¥, etc. / 15t MOORE CR2E034 (10/05)
Qy & ?Ze ' Ciy & State 4. FE! Number Apptied For
a‘ﬂ 4 ’%’}/ 7 & 59-3545288 Not Applicabie

Coumir .
v 5. Certificate of Status Desired [

jp {ég ?}F‘" @0 .)QD%J/X ?gg-g?q&:ﬂ:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Namgo — i .
PISORCHIK, RUSS _ S uss /‘5}325‘(’6’ Vls
7933 GRAND BOULEVARD SwesgagarggP O Fos ko 5 gt Ao

PORT RICHEY FL 34668 r4

“ael A Hey FL | ®fpe 0

1 the purpgeeol changing its registered office or registered agent. or befh. in the State of Florida. | am familiar with, and accept

3 & g5

s},.qﬂ(; ped nw Mane of reqisiered agent and Gile 1| apolicite INGTE: Registerea Agait tionatieg rauuiad when ionsiatng) DATE

8. The above named enlity,
the abligations of register

Make Check Payable to Florida Departmient of State :

“27. | FILE'NOW!N! FEE IS §150.00.."
After May 1, 2006 Fee Will Be'$550.00

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE FD O vetete TITLE O charge [ Addition
NAME PISORCHIK, RUSS NAME

STREET ADDRESS | 7933 GRAND BLVD. STREET ABDRESS

oS-z |PORT RICHEY FL 34668 CITY-S1- 2

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2P CITY-ST-21P

i S - - = uERE  —— gt E — - - e — e — [ Cragee 1 Addition.
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TLE 1 Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRSS

CY-S1-7P CITY-ST-2P

mLE 1 pelete TMLE [ crange ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ Delete WL [ Change [ Addition
NAME NAME

SIREF | ADBRESS STREET AUDRESS

GiTY-§1-2IP CiTY-ST-21P

12. | hereby certity that the inforration suppled with this filing does not quality for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurale and thal my signature shall have 1he same legal elfect as it made under oath; that | am an officer or direcior
af the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed. or on a%h}\int ij@s%y/d | gther like ampowered. dz# /?M
SIGNATURE: £ fiototr 2 o6 MR85

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR DA Daytane Phone §




