2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

1. Entity Name . e

DOCHMERIT # P99000027469
80 AUTG-SERVICE CENTRE INC.

Principal Place of Busingss

FT MYERS FL 33905

12238 PALM BEACH BLYD

Mailing Address

12238 PALM BEACH BLVD
FT MYERS FL 33305

2. Principal Place of Business

3. Mailing Address

FILED
Sep 11, 2006 08:00 AN
Secretary of State

I BRE AT

Suite, Apl. #_ gtc. Surite, Apt. #, etc. ond MOORE CR2E034 (4/06)
City & State Cry & State 4. FEI Number 65-0908370 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desrea O $8.75 Auditional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNES, KENNETH G
10471 DEAL RD
N FT MYERS FL 33917

Name

Street Address (P.C. Box Number is Not Acceptatle)

City

FL Zip Code

SIGNATURE

8. The atiova named enhty submits this slatement for the purposeg of changing s registered office or registered ageni. or boin, in the State of Flonda. | am familiar with, and accept the
obligations of registerad agent.

Signaturs, typad or prnted name ol regsterad agont ana tie f apphaabie,

{NOTE: Registored Agen signalue required when renstating)

5.607.193{2)}, F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it aid
not receive prior notice. Fee to file is $150.00. 1

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND-DIRECTORS IN 11
L P 3 Delete TE [Jchange [} Addition
e BARNES, KENNETH G NAVE LONDONSTREL 4
sTReeT anpress | 10471 DEAL RD STREET ADDRESS A9 1 AOE-DnRN2-003 150 00,
TILE O Detete LE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Pp orv-8i-2p
TLE O celete e O change  [JJ Addibion
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-S§T- 2P CITY-57-21p
TME 0 elete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Tiy-§1-2P
TIILE [ pelete TME O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-2p Y- §T- 2P
TITLE [ pelete TILE [ change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5129 oiTY-§T- 29

SIGNATURE:

/e

12. | hereby certify that the information supphea with this filing doas not qualiy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as If made under oath; that } am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachmant with an gddress, with all other like empowered,

/et

9-Lob

IR LY g g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvms Phora &



