FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

OCU:JI ENT # P99000027469 Secreta ry of State
1. Enty Nare 05-03-2004 90770 013 ***150.00
80 AUTO SERVICE CENTRE INC.
Principal Place of Business Mailing Address
12238 PALM BEACH BLVD 12238 PALM BEACH BLVD
FT MYERS FL 33905 FT MYERS FL 33905
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0908370 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name - . Lo -

183?7N‘E§'E§E§EETH G . Street Address (P.C. Box Number is Not Acceptable)

N FT MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
" Signature, typed or panted name of registared agent and tile «f apphcabla. (NOTE: Registered Ageni signature requiredt when reinstanng} DATE
N
9. Election Campaign ﬁnéncing $5.00 May Be
Trusl Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Deete TIE [ Change [ Addition
NAME BARNES, KENNETH G NAME ’

STREET ADDRESS | 10471 DEAL RD STREET ADDRESS

Y -51-219 N. FT. MYERS FL 333905 GITY-S7-7IP

TLE O elere TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP Cy-51-21P

TMLE . [ Detere N Rt [J Change [ Aadition
SMAME - T e et - ‘B HAME s - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TIEE [ pelgte TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 2 ozlete TILE [0 change [ Addition
NAME - NAME

STREET ADDRESS ~ STREET ADDRESS

eY-ST-2IP CITY-$T-2P

TLE 3 Celete ‘§ DLE : [ Change [ Addition
NAME NAME SR
STREET ADDRESS STREET ADDRESS C
CIiTY-ST-21P CITy-ST-21P ,

12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this repor or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment an address, with all gther like empowered. .
ﬁi Y2607 5:9‘/-6’5’3(}"

SIGNATURE:
SIéN‘TUHE AND T'IPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dater Daytlms_lf’hcne #




