2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000062345 Feb 29, 2008 08:00 AM

1. Entity Name
BRIAN PESSOLANO AUTO REPAIR & SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
2327 SE NORMAND ST 2327 SE NORMAND ST
STUART, FL 34997 STUART, Fi. 34997

AT A

02062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0513642 Not Applicable

58.75 Additional

Fee Required

5. Cerlificate of Status Desired O

PESSOLANO, BRIAN
2327 SE NORMAND ST
STUART, FL 34897

L f . L

th, in the State of Florida. | am familiar with, and accept

'

I A

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bo
the obligations of registered agent.

SIGNATURE
Signature, fyped or printec nama of registerad agent and iitie § applicabla, {NDIE: k Agem ig quirad whan Q) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS |
WILE D
NAME PESSOLANQ, BRIAN g T
STREETADDRESS | 399 SW ASHBY |LANE 5 . : e - :
v-s-2F | PALM CITY, FL 34990 RO w0008 3457 e e
e D . L 03711 DS“‘BDD?D"U YEo15000 T

NAME PESSOLANO, JEAN M W : : ; ; e
STREET ADDRESS | 399 SW ASHBY LANE . L R .
ory-s-2r | PALM CITY, FL 34990
TITLE )
NAME . R e %;":.“ S i
STREET ADDIRESS . . i ol PR A g
CITY-ST-2P . Lo e OJNO,T WRITE

o .

= £ 40 IN.THIS SPACE:

g,

VT et
ity

'
v W

o e

NAME
STREET ADDRESS
CiTy-ST-71IP

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY - §7-2F

T ‘;ﬂf

(N o a4 ‘ : Lo PR L e

12. | hereby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or rustee empowesegd, 1o exacute this report as required b, apter 607, Florida Statules; apd that my narpe appgpars in Bl 10 or Blpck 11 if
i other likpemp d. Wﬂ_ )
Fre §) wSs SO/ 0 iz W 283 "‘3
Tiatg? @ofimahone #

changed, or on an attachment withwan addregs
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

SIGNATURE:




