FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # P94000062345 (1)

1. Corporaticn Name

BRIAN PESSOLANO AUTO REPAIR & SERVICE, INC.

L

Principal Place ol Business Mailing Address
2327 8E NCRMAND 8T 2327 SE NORMAND ST
STUART FL 34057 STUART FL 34897
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F\ ;I 65‘{513642 '_Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, stc.
? P 6. Certificete of Status Desired O $8'75 Adattional
22 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
rz.ﬂ Tsl Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the curgnt year Intangible
24 E] ;l _:El Personal Properly Tax due June 30. ﬁ vos [JNo
p. Name and Address of Current Registered Agenl 10, Name and Address of New Aeglstered Agent
PESSOLANO, BRIAN 81] Name
2327 SE NORMAND ST 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
B3
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flonda. Such change was authorized by the corporation's board ol glirectors, t hereby accept the appointment as registered
+ obligations of, Section 607;505. Flarida wes.

agent. | am famifiar witle, and acce P
SIGNATURE % g ———— e tr fesso /a no res, oA . "_/\
g Plypod o profI name of regusteed agent and e #f apphcabf el

{NQTE Regislared Aganl s:ignalure required whan reinstaling) DATE ol
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T becere 11 TILE [Jchange ] Addition
NAME PEESOLANO, BRIAN 1.2 NAME
smeeraopness | 190 SW BEACHWAY AVE 13 $TREET ADDRESS
CHy-ST-7P PALM CITY FL 1.4 CITY-ST-2IP
TILE )] O orcete 21 TITLE [ Change ] Additien
NAME PESSOLANO, JEAN M 2.2 NAME
sweeraoress | 190 SW BEACHWAY AVE 2.3 STREET AODRESS
CITY-5T- 2P PALM CITY FL 2.4 CITY-§7-20P
TLE T OELETE 31 TLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34. CITY-ST- 2P
TITLE T peLETE LITE O Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 440TY-5T- 7P
TITLE ] peveTe 51 TIMLE [T change L1 Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-2P ‘ 54 CITY-5T-2IP
TMLE - [ oeLere 6.1 TITLE J Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5F- 2P £.4 GITY-ST-2IP

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutas. | further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the roceiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an AW /
PP N T L TIT ey A 0 YU FUN ﬂ((-]éu ~ 7#5(’.—-9/ J/’jﬁ’?-%(/?(:

4 ‘q FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam |

CH2E034 {10/97)



