FILED
2004 FOR PROFIT CORPORATION Jan 14,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 357991 01-14-2004 90007 026 ***150.00
1. Entity Name
COCOA BEACH AUTO REPAIR CENTER INC
Principal Place of Business Mailing Address *
100 MANATEE LANE ) 100 MANATEE LANE
€0COA BEACH, FL 32931 COCOA BEACH, FL 32931 qq “0 1 B Bz
2 s v R
Suite, Apt. #. etc. Suita, Apt. #, atc. 01062004 Chg-P CR2E024 {10/03)
City & State City & State 4. FEI Number Applied For
59-1294601 Not Applicable
™ Zip - — g __E?L.m}ry, PR, ;-_@H —— ___';.___ - EDFHI,{Y — « - .|~5. Certificate of Status Desired - -[] gse g?qmé"“naj
6. Name and Address of Current Regl Agent o 7. Nama and Address of New Reglistered Agont
' hame
MORTON, MARY
3681 LONG BOW ROAD Strest Address (P.0. Box Number is Not Acgeptable)
COCOA BEACH, FL 32926 —
ciy FL \ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared ofﬂce or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agem . -

SIGNATURE ’ N

Signature, typed of printed name of agent and tithe it i (NOTE: Registared A?’_sht'signaua requirect when reinstating) * DATE
" . 3! FYrer N
it ’
FILE NOWH! EEE 1S $150.00 9, Election Campaign lfinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, _ __ [1° _ Added to Fees
19, OFFICERS AND DIRECTORS 11, . ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TME $TD [ Dekete TINE [ Change [ Addition
NAME ROSS, CATHERINE : HAME
STREET ADDAESS | 3612 HIGHTOWER COURT . STREET ADRESS
CTY-s1-7P COCOA, FL CITY-ST-217
TME FD ] Deleta TIE Ol change  [7J Addition
NAME MORTCON, MARY NAME -
STREET ADDRESS ¢ 3681 LONG BOW RQAD STREET AGDRESS
CITY-ST-2IP COCOA, FL oITY-ST-2P .
me._ |70 —— O veiete . me ] ) - O crenge ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-29 _ GITY-ST- 2P
TILE 3 Delete TIiLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TILE [3 Detete INE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cmy -ST. 7P '
Tme O pelete T [ Change [ Addiion
RAME NAME :
STREET ADDRESS " JSTREET ADDRESS” |
CAY-5T-Z ' cimy-stzp - | < -

12. Thersby certify that the information supplied with this filing coes not qualify for the exemptian stated in Section 119. 075{ (1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repott is true and aceurale and that my signaturs shall have the same legal effect as it mada under oath; that | am an officer ar directer
of tha carporation or the receiver or frustae empowaerad to execute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: M/x/ﬁ% (TR e Xoss __[/7-0Y 32/ 785247

KGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytima Prane #

4




