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DOCUMENT # 357991 Secretary of State

1. Enuty Name
COCOA BEACH AUTO REPAIR CENTER INC

Principal Place of Businass Mailing Address
100 MANATEE LANE 100 MANATEE LANE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e e | LT
. ; 2 ‘ “l R B 0 ”

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS\S_&PACE S = AopIea T

Ei g ; ﬁ 53 Wt “5 s: ;b k ‘i;,l‘ :"iiiﬁg ”" B ={l!§ 4 sEE ;:5; ’ H 35 ;5“35‘ s E “‘53 & g;ﬁ %EH 3 ‘ 59'1 294601 Not Appllcable
qa B K 1! A S A P . K
AR e R T — , 75 Aqdtions,
. 'w‘ . . o M I it 5,‘ o e e .| 5. Certificate of Status Desired | ggs Resql‘.:recllmna
6. Name and Addrass of Current Raglsterad Agent R =_ y it N . :{fﬁii
. - ‘,,Hff!!!’ " # . v,u
ROSS. CATHERINE ok ”iili! RN g,,au ! § . "‘g!i“iui . ! ‘3: P iumi;; w'i";”
' g ;:;Iﬁeﬂ i . 2'
’ . 3 N T
3612 HIGHTOWER COURT . D. NOT v ,, v

COCOA, FL 32922

IN THIS SPACE'

9 I
P i;, i

) niig e%; m,w (3'“5?

Hye “i A 5
:H Ezs 4 'ie .E“,i SRRY 3l§

5 : s ,‘tig‘ o
8. The above named entity submits this statement for the purpose of changing its regisierecd office or regnstered agent, or bolh in the State of Florlda | am lamlllar wilh, and accept
tha chligations of ragistared agent.
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