2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED |
DOCUMENT # P97000003515 Feb 10, 2004 08:00 AM
1. Enuiy Narme Secretary of State
BEACHES AUTQO REPAIR, INC.
Prncipal Place of Business Mailing Addrass
60 W BTH ST 823 PATRICIA LN
ATLANTIC BEACH FL 32233 ggCKSONVELLE BCH FL 32250
T T LT T
Suite, Apt. #, elo Suite, Apt #, atc, MCORE  — CHZED34 {(11/03)
City & State Cuy & Slate 4. FEI Number Appliad For
¥ 59-3422926 Not Applicable
2p Country Zip Couniry 5. Certficate of Status Desired [ ?g gfq ﬂ“‘m*
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent ~
Mame
g{‘}‘\g ig—‘%‘_‘;f gTCAROL s Stroet Addrass (PO, Box Number is Not Accaptable)
ATLANTIC BEACH FL 32233
City FL E TpCode .

8. The above named enuty submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Signause, typed of prnted nema of regrsierad agent and tie i apphicable (NOTE Regsiersd Agent sigratwe zequired when Ersiaing) DATE
FILE NOWIil FEE IS s153.bﬁ . _ , )
; 8. E} spalgn Fi
Ater tay 1,2000 Foowil b 85500 SeomeTi et o $500 ke
Make Check Payahle to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 15
nnE D 3 Daete nTE . CICrange [ Addition
HAME MATTHEWS, CHARLES W HAME [/ f.%g (45004 e
STREET ADDRESS | 823 PATRICIA LN STREET ADRESS fe/1i/u4-800s-025 150,00
LIY-51-219 JACKSONVILLE BEACH FL 32250 CiTy-§1-2IP
T D 2 Deete HHE 3 Change  [J Addition
WANE MATTHEWS, CAROL S HAME
STREET ADDRESS (823 PATRICIA LN STREET ADDRESS
SITY-ST- 2P JACKSONYILLE BEACH FL 32250 . 4T 51-2IF
TLE £ Detete TILE I Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
6407 -5T-7P CITY-5T- 2P
HILE T peete TALE Tl Change [ Addition
HAME HANE
STREET ADDRESS STREET ACORESS
CiFe-ST- 2P CTY ST-2P
THE 3 Delete TTLE f1¢change ) Addition
NAKE NANE
STREET ABDRESS STREET AODRESS
iy -ST- 2P CiTe-ST-2P
THE O belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oHY-ST- 2P

12. | horeby certify that the information supphec% vmh this fiing does not qua!!f'y fcr the exempt:cn stated in Section 118, 07(3)(;) Fiorida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the recever of trustes empcwefad to execute this report as required by Chapler 607, Morida Statutes: and that my name appears in Blogk 10 or Block 114 ¢
changad, or on an anac}ﬁm with an addrass, with all other like empowersd.

SIGNATURE: 4. ﬁm,%‘@w /c’f /W Gol 2] -y 377

SICRETIIOE AN TVHER AR DONTED MiALIT AF Steaias SEEICER O DIRECTOR F 2. Tyt Drrce i




