Mﬁ FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

1. Enltty Name Secretary of State
STEPHEN J'S AUTO REPAIR, INC.
Prncipal Place of Business ’ - Mailing Address
320 N.E. 44TH STREET . 320 NE. 44TH STREET
OAKLAND PARK FL 33334 OAKLAND FARK FL 33334
Sune. i&p!. #, els. ’ ‘ Suite, Apt. #, -El-C. ) MOORE GREEGM 111-03
City & State 1 Ciya s T 4. €€ Number Applied For
] o ] 59-1715351 Not Applicatle
Zp Country e Country . . $8.75 additionat
B - . 5. Certificare of Status Tesired O Foe Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLZMAN, STEPHEN s
920 N.E. 44TH STREET Sireet Addrass {P.O. Box Number 1s Not Acceptable}
OCAKLAND PARK FL 33334 = : ————
City ' T FL |Zp0oze
8. The above named entity submits tﬂns statermnent 1c;r the purpose of cEangmg ité registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.
SIGNATURE s N , . - : : IS
Sgnatute, Typed ; pmled nalTeE ol registerad agent and file x! apnh:ab’e INOTE Regislered Agenl sigratoes resuirad when oipstating) DATF
it . )
FILE NOWIl! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Coniribution. | Added 1o Fees
Make Check Payable to Florida Depar!mem of Siate
10. OFFICERS AND DIRECTOHS Tt ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MmE PD O Defete 1ITLE I [ Change [ Addition
NAE HOLZMAN, STEPHEN NANE LOOONOD Y8410
STREET ADDRESS | 22282 WHISTLING PINES LANE STAEET ADORESS 3/08/04~-80024-007 150,00
ory.s1-Z7  |BOCA RATON FL 33428 . o EfTY-SF- 2P ] o
fIfLE [ Delete HILE [ change T Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CiY-5T-2P CIm¢-S1-21P . e
TITLE O elzte TITLE Cohage OO Addman
MNAME MAME
STREET ADDRESS STAEET ADDRESS
GiTY-5T-218 . Ciy-st- 2P 7
TITLE O beiete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -$T- 2P _J ovestap _ o
e 7 Dolate it (I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-218 .
FITLE [ peiete TIRE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CiTyY-ST- 7P - L CHY-8Y- 29 .
12. | hereby cerlify that the information supplied with this filing dees m: quai;fy for the axemption Stated in Section 112.07({3){), Florida Statutes. | further certify that the mformation
incticated an this report or supplemental report is true and Bgcurate angl that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the carporation o7 the receiver or trustes empowered lo eximguie 1Y€ report as required by Chaplar 807, Florida Statutes, and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment wilh an addrggs, with all other [Pwgs ‘
SIGNATURE: Starhen S fofpman, R Resvenr %é# (W)f‘?/’sé:%o
E OF SIGNING QOFFICER on DIRECTOR Dayumea Phone 4




