2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P99000054656 ecretary of State
1. Entity Name . _ St o ke
AUTO AIR DOCTOR OF SPRING HILL, INC. 04-23-2005 S0181 048 *150.00
Principal Place of Business Maifing Address
12147 CORTEZ BLVD 6467 LANDOVER BLVD. YUULY 139
BROOKSVILLE, FL 34613-5551 US SPRING HILL, FL 34608
_ |f I
2. Principal Place of Business 3. Mailing Address } I
15536 CoAYER BuLvd.
Sufta. Apt. . etc. Suite, Apt. 4, etc. 01052005  ChgP CR2E34 (10/03)
Gity & State City 3 State 4. FEI Number Appbed For
PreowsviwE L 50-3586821 Not Appiicatio
3 tiz'z 13- 15 Country Zip Country §. Ceriificate of Status Desired [ g—z S Additional
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MEYERS, ROBERT
6467 LANDOVER BLVD.
SPRING HILL, FL 34608

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its reg:
the obbgations of registered agent.

1 office or regh 1 agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signicire, typed or printed neve OF nbfpstiwid A0t S W f appECEnio. {NOTE: Regitterond AQSIR Sipnatune recuuined when reinganng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feeo will bo $550.00 Tryst Fund Contribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIE [ Ctange ] Addition
NAME MEYERS, ROBERT NAME
STREET ADDRESS | 6467 LANDOVER BLVD. STREET ADDRESS
Ciry-5T- 2P SPRING HILL, FL 34608 CITY-ST-29
e 1 Delets TmE O crnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-51-2P CIY-5T-3P
THLE [ belete Tme [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-st-29 CAY-ST-ZP
TME 1 Dette TME Cdchenge [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIFY-51-2°P CY-ST-2P
T [ Detete TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20 cy-ST-ZP
TME [ Deee TIE Clchne [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-5i- 29

12 | hereby certily that the information supphedwnhlhls filing does not qualily for the exemption stated in Section 119.07(3X1), Porida Statutes. | further certify thet the information
indicatect on this report or supplemy report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that § am an officer or director
of the corporation or the recgives :-_\&‘: e'npoweredtnexecmetrusremasrecwwedbymamefw Florita Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ims all pther Fke enn
A-1-05

SIGNATURE:




