2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P99000054656 ecretary of State
1. Entity Name 04-24-2006 90344 026 ***150.00
AUTO AIR DOCTOR OF SPRING HILL, INC.
Principal Ptace of Business Maiting Address
15536 CORTEZ BLVD 6467 LANDOVER BLVD.
BROOKSVILLE, FL 34613-5551 US SPRING HILL, FL 34608 60028875
e s VAR RGP R

13860 CORTEZ BLVY

Suite, Apt. #, atc. Suita, Apt. #, atc. 04192006 Chg-P CR2EQ34 (11/05)

City & State r City & State 4, FEI Number Applied For

SPRIVG HiLL L 59-3586821 Not Appiicabia

le3 He 3 Countryu g Zp Country 5. Cenificale of Status Desired O ?g‘gfqag:‘:“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agaent
Narne

MEYERS, ROBERT

5467 LANDOVER BLVD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 '

City FL [ Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered ager, or bath, in the State of Florida. { am famiiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signature. typed o printed nama of registerad agent and bitie if epplicabla {NGTE: Regpislered AQEn! ignature reqursd whed (ainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 Meay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D O Detete TTE [ Changs  [J Addition
NAME MEYERS, ROBERT NAME
STREET ADDRESS | 6467 LANDOVER BLVD. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CiTY-ST-ZIP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TITLE [ Delete TILE . [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrv-51-21P CIrY-S1-2P
TITLE 3 Delete TIMLE [Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-1iP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2° ) a ] CITY-$T-2IP
TnE v O oelete Tme ‘ [l Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal elfect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustes empowereg to axecuta this report as requirsed by Chepter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an atta@hment w addrass, with alf other like ampowered.
A)

SIGNATURE:
SIGNATURE AND TYPBO OR Pﬁlﬁq) NAME OF SIGNING QFFICER OR DIRECTOR Date Daypmea Phene ¥




