2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) | Apr 23, 2004 8:00 am

DOCUMENT # M25727
DOGUM ecretary of State
BUD & MACK'S AUTO REPAIR AND SALES, INC. 04-23-2004 90252 006 ***150.00
Principal Flace of Business Mailing Address
5832 WASHINGTON STREET 5832 WASHINGTON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 2 4 05 27 95
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2627753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg;;;jqﬁ:j:cilﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglzN\?V%gH{Hél-lA-gNﬂ'STREET Street Address {(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Parida. | am tamiliar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title d applicable. {NQTE. Ragistersd Agerl signatura required when reinstating) DATE

-=FILE NOWH!. FEEIS $150.00 ' <.~ - " . o
Ao May 1,2004 Foo wilbo $55000  Soencamoan s 1 $5.00 ayoe
ake Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TINE PD [T Detete e [ cChange  [J Addition
NAME JOHNSON, JULIAN NAME
STREET ADDRESS [ 5832 WASHINGTON ST. STREET ADDRESS
ciy-51-21P HOLLYWOOD FL CITY-ST-7P
TLE s O Delete e [JChange [ Addition
NAME ROLISCN, JANICE NAME
STREET ADDRESS {1941 SW. 65 TER. STREET ADDRESS
Iy -ST-21P POMPANO BEACH FL 33068 CITY-ST-2IP
TMLE [ Delete THLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
THLE - [ Deleta TILE [ change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZIP
TTLE 5 oelete THLE [3crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for {he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an address, with all other tike empowered.

sianaTure: Cls (). Qzﬁvﬂm& R Tohncon  Hsv-sf  95Y-9954495"

Z / SIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR IRECTOR T Date TDaytme Phane #




