2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2006 8:00 am

DOCUMENT # S88859
Entity Name ;’
1pm"é AUTOMOTIVE SERVICE, II\EC_

S =

Secretary of State

08-25-2006 90003 007 ***150.00

Principal quééléf lé_usinegg‘ ,_;;_- .
7191 US HWY 19NORTH
PINELLAS PARK,FL 33781

ST

s

MamngAddress o
.

7197 US FWY 19 NORTH
" PINELLAS PARK, FL3378)

v

Ut LLT

S o630 -

‘,n _,.’.-ﬂ..

2. Principal Place of Business

3, Mailing Address

MWWWWWWMMMMMWWW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3102590 Not Applicabile
o Country Zip Country 5. Cerificate of Status Desired a $8.75 Additional
. Fea Required
__ 6. Name ang Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

KOGELMANN, PATRICK
8329 B1ST STN
SEMINOLE, FL 34647

Sireet Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

]

[ -“-.~. 1-Signalule.rvpedcrp(int&dn?meolmomaleﬂ agent and ttle il anmcabfo .
el i " S,

(NDTE: Raqislno Agem sipnadue required when reinstaling)

DATE

IR TN

.1«\|

, ) LT
Electton Campmgn Financing

k FILE NOWII! FEE IS $150.00 2 iectio $5.00 mayBe In accordance with 5. 607.193(2)(b), F.§., the

o " Due. I:y September 6, 2006 ... |._... Trust Fund Contribution. ____ f:l ... Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTOHS " - e « ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE . D. - - O pelete TTE N O change  [J Adtition
NAME KOGELMANN PATRICK w NAME

STREET ADDRESS 1 8328 B1ST ST N STREET ADDRESS

CITY-53-2I9 SEMINOLE, FL CiTY-SF-2IP

TITLE D 1 Delere TIMLE [ change [ Addition
NAME KOGELMANN, HOLLY B. NAME

STAEET ADDRESS | 8329 81ST ST N STREET ADDRESS

CITY-ST-7IP SEMINOLE, FL oy -ST-21P

TITLE 7 Detete TITLE [ change [ Addition
NAME ~— - - NAME —_ o - - - C e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE [ oelete TILE [ change [ Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CIVY-57-2Ip CITY-5T-2IP

TIRE 3 pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 1.2 CTY-ST-2IP

TiILE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 4 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the receivey or trustée empower)
h i [Ks;

to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
r like empowered.

OO B 2y 5222380

€D ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #

S




