2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOGUMENT # P94000062345

1. EntityNafne
BRIAN PESSOLANO AUTO REPAIR & SERVICE, INC.

(03-18-2005 90043 041 ***150.00

Principal Place of Business

2327 SE NORMAND ST
STUART, FL: 34997

Mailing Address

2327 SE NORMAND ST
STUART, FL 34997

2. Principal Piace of Business 3. Mailing Address

AR RO AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0513642 Not Applicable.
ap Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ PR S . —| -Name- B L mam oem o - - = ——

PESSOLANO, BRIAN
2327 SE NORMAND ST
STUART, FL 34997

Strast Address (P.O. Box Number is Not Accaptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed nama of regtstered egent and litle if 2pplicable_

{NOTE: Registerad Agant signaturs raguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Feo wiil be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMEe D O Detete TITE - & change [ Addition
NME | PEESOLANO, BRIAN NAWE Pessolano, Briam

STREET ADDRESS | 399 SW ASHBY LANE STREET ADDRESS

oTv-sT-2F | PALM CITY, FL 34990 CITY-$7-ZIP

TIMLE D O pelate TINLE [J Change  [J Addition
NAME PESSOLANO, JEAN M : MAME

STREET ADDRESS | 389 SW ASHBY LANE STREET ADDAESS

CITY-5T-7IP PALM CITY, FL 34990 ' City-§1-2IP

TLE [ Deiate TITE [ Change ] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS o — -
oSt | 7 7 T N = GiTY-ST-2F B - ~ Eh — -

TILE [ Deleta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP oIy -S1- 2P

TME O pelete TITLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-5T-21p

TME [J Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-8T- 29 .

12, 1 hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to executa this repord't as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empawered.

changed, or on an attachment with an 685, with

o o

SIGNATURE;

RE AND WOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T F05 572-985-3¥ 70

Daytime Ptone #




