2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # quooooznss May 05, 2008 08:00 AN
1. Entity N
fily Name : Secretary of State
80 AUTO SERVICE CENTRE INC,
Piincipal Place of Business Mailing Address
12238 PALM BEACH BLVD 12238 PALM BEACH BLVD
T T Hllum “I ’l”l ’l”’llm "”‘ ||m ||H| ”l” ‘llu Iml I‘””l”ll‘ ’I ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl, #. elc, Sate, Apt. #, el 15t MOORE CR2E034 {10/07)
City & Stata Ciy & State 4, FEI Number Appiied For
65-0908370 Not Appheable
ap Couniry Zp Counry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

1834’27F\1IE§’EEE§BETH G Sweet Address {P.G. Box Number is Nat Acceptabie)

N FT MYERS FL 33917

City . FL Zin Code

8. The agove named enuly submits this statemant for the puroose of changing its regislered oifice of registerad agent, or tokr, in the S:ate of Florida. 1 am famitiar witn. and accept
the: auligations of registered agent.

SIGNATURE

Sgrinre ypoad G pranes] nanse of sey t tead naer] v e | et pann, MOTE Fomstran AgOr g (aalam fequnaes vimons 2onstaln g nATE

“FILE NOW!I! FEE 18 $150 00-;

. Elact ampaign Financ
.Aﬂer May 1 2008 Fee Will Be 5550 00 9. Elacuon Campaign Financing $5_00 May Be

Trust Fund Contributon, 7] Added to Fees

10. DFF!CEHS AND DaSE"‘TOH:: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P Tl ooete TITLE [ Change [ Aadition
NEME BARNES, KENNETH G NAHE CO00%4 7704

STRZET ADDRESS | 10471 DEAL RD CIREET ADDRESS OS2 A -80025-019 150, 00

oITY-ST- 2P N. FT. MYERS FL 33905 CITY-ST-7IP

NHE 3 Deele TIE [OcChange [ Additian
NAME HEME

STREFT ADDRESS STRFFT ADDRESS

CITY-5T-719 LIy - §7- 210

e O peete TME [ change [ addision
NAME HAME

SIHeb ] AQUHLSS |77 7 T e e e T TP TSTAEET ADDRESS T[T T

Ty ST- 3o RIry-51. 2P

TILE [T paete TULE O change [ Addigen
HAM: HAME

STREET ADCRESS SIREET ADDRESS

oy-S1-2° CITY-5I-2IP

TILE T Deiete NE [ Crange ] Addition
HAME HEME

STREET ADGRESS SIREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TITLE = Deiate TME O Crangs  [] Additias
HaME NEME

STREET AGDRESS STALET ADDRLSS

SIRY-S1-2P CITY-51- 2P

12. | hereby certity that the information supplied with this filng does not qualiy for the exempiions contaned in Section 119, Florida Statutes | furthar cartity that tne information
indicated on this report or supplemental rapert is trie and accurale and thal my signaiure shall bave the same lega! efiect as if made under oath, that | am an officer or d»reulur
¢! the corperanon or the receiver ar trustee empowered (o axecute this repor as required by Chapier 807 Florida Statutes: and that my name appears in Bleck 15 or Block 1
i changed. or on an attachment wilh an ag@ress, with gl cther like empowered.

SIGNATURE: S LS

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SHIS Dyt Frare s




