SRR
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &R
DOCUMENT # P94000062345 (1)

1. Corporation Name

BRIAN PESSOLANO AUTO REPAIR & SERVICE, INC.

@Q"\ FLORIDA DEPARTMENT OF STATE
: "\} Sandra B. Mortham

5/ Secretary of State

/ DIVISION OF CORPORATIONS

L

-F‘rincipar Place of Business Maling Address
2327 SE NORMAND 5T 2327 SE NORMAND ST
STUART FL 34997 STUART FL 34397
3. Date Incorporated or Qualifind 3a. Date of Last Report
08/24/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650513642 Not Applicabie
Suite. Apt. 4, etc. Suite, Apt. #, etc. B. Cortificate of Status Desired [l $8'75 Ad",‘“"“'
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 85,00 May Be
23 E} Teust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.082,
24] 25 |29] [30] Florida Statates W ves [INo
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
81| Mame
PESSOLANO. BRMN 82| Strest Adgdress (P.0. Box Number is Not Aceeptable)
2327 SE NORMAND ST
STUART FL 34997 L
84| City FL 85| Zip Code

15, Pursuant to 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above.named corporation submiits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _. - _
Sgnature, fyped o printed name of registered agent and titn if appicabie (KOTE: Ragisterac Agenl signalurs required when reinstating! OATE 6

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

TITLE 4] [ DELETE 11T [ Change [ Adcition | =

NAME PEESOLANO, BRIAN 12 NAME 3

sraceraooeess | 130 SW BEACHWAY AVE 13 STREET ABDRESS a

CiY-Si. 2 PALM CITY FL 14 CITV-ST-2P &

e D 7 DELETE 217 [ Change [ Addition | ©

NAME PESSOLANO, JEAN M 22 NAME

sireeiaonaess | 130 SW BEACHWAY AVE 23 STREET ADDRESS

CllY-ST-7IP PALM CITY FL 24 CITY-§1- 2P

TILE [ DELETE N ALY [ Change  [] Addition

NAME 3.2 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 36 CTY-51-2P

TILE [} DELETE 4 1TIE { Crange ] Addition

MAME : 4.3 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CIY-ST-2Ip 4ACTY-ST-2P

TILE . [JDELETE 5.1 TILE [] Change [ Addition

HaME 5.2 NAME

STREEI ADBRESS 53 STREET ADDRESS

oIy -51- 21 54 CITY-5T- 2P

TITLE [] DELETE § 1TIILE [ Change  [J Additron

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51- 76 64CITY-51-21p

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and doaes not quality for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am fhcer or director of the torporation or the receiver ar trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Black Black 13 if changed, or on an attachiment with an addrass.

SIGNATURE: Y. M@Q 4 Jgg/ % 401-R93-347%

URE AND TYAED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Pnone ¥




