2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 520333 FILED
1. Entity Name .
STEPHEN J'S AUTO REPAIR, INC? Jan 12’ 2005 08°00 AM
Secretary of State
Principal Place of Business Mailing Address
320 N.E. 44TH STREET - 320 N.E. 44TH STREET
OAKLAND PARK, FL 33334 —- OAKLAND PARK, FL. 33334
01062005  No Chg-P CR2E034 (10/63)
DO NOT WRITE IN THIS SPACE PR Kol For
59-1715351 Not Applicable
5. Certificato of Status Desired O ?i;fq .’;g{;ﬁum’

6. Name and Address of Current Registered Agent

HOLZMAN, STEPHEN . | Do NOT WRITE

320 N.E. 44TH STREET

OAKLAND PARK, FL 33334 IN THIS SPACE

8. The abova namod ontity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, typad or primad nama of tegisterad egent and tithe % applicable. (NOTE. Ragislered Agant signaturs raguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Cam_palgn F.Enancing $5_00 May Ba O TR
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. OO AddedioFees (s 1 g;g%~ % é%gggagg 1501, (G
10. OFFICERS AND DIRECTORS ! I
s PD
NAME HOLZMAN, STEPHEN

STREETADDRESS | 22282 WHISTLING PINES LANE
CITY -ST-ZIP BOCA RATON, FL 33428

e

aME

STREET ADDRESS
Cay-ST- 219

TmME
NAME

i DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5F-ZIP

TE
NAME
STREET ADDRESS
CITY-5T-2IF '

e

NAME
STREETABDRESS
Ty -ST- 2P

12. [ heroby certify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jiat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the comporation or the recaiver or trustes el wered to execute port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an a th all other wared,

SIGNATURE: _ )/ 0/ 0s”

TURE AND TYPED QR E OF SIGNING OFFICER OR DIRECTOR

GaET
Efden T. HorLzmAN

Daytime Fhone #




