2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 678227 May 02, 2005 08:00 AM
- 1
ﬁ\l g E AUTO UPHOLSTERY AND BREVARD RADIATOR Secretary of State
Principal Place of Businiess ] - 7Mail‘|ng Addrass ; -
1668 NORTH HARBOR CITY BLVD. 1668 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935 _ MELBQURNE FL 32935 .
R R TS ANT A
Suite, Apt #. otc. - Sulte, Apt £ etc 15t MOORE CRoEoss (10/04)
City & State o - City & Slate ' ' 4, FEf Number Appiied For
59-1836248 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ Eg-gilﬁﬂmm‘
§. Mame and Address of (:u’n:a_ntr,nagisternd d Agent 7. Name and Address of New Ragistered Agent

Name

gég%HEklﬁBJgg CITY BLVD SUITE 500 Street Address (P.0. Box Number is; Nt Acceptatie)
MELBOURNE FL 32901 —

City “ FL | Z° o

pbmits this s!alerﬁen?f& the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s saler] - & - 27 < a5 .

-
¢'F appicakle {NOTE Repisterad Agent signatute requirad when reinstating} Date

A

8. Tha above named entify

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fen Will Be $550.0 .
Make Check Payable to Florida Department of State

— 8. Election Campaign Finarcing  $6.00 May Be
Trust Fund Contributlon. [T Added to Fees

10, OFFICERS AND DIRECTORS _] 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete l TITLE [J change [T addition
NAME HAYES, DONALD NAME

STRELT ADORESS | 4675 CAROLWOOD DR STRELT ADNRESS

CITY-S1-2P MELBOURNE FL - ity s1- 2P

TIne Doeste | e Uononodas Tl change [ Addilion
NAME HAME 435{@39 SAQESEi%Eﬂi T iS00

SIREET ADDRESS STREET ADDRESS

CITY-§T-7IP Ty - $1- 2P

L [ Doteta Tl Ichange  [T] Addtian
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§1. 2P CITY-5T-7IP

TITLE [3 Delete THLE ] change  [J Addition
NAME NANE

SIRFET ADDRESS SIACLT ADDRESS

CAY-ST- 7P CITY-SF- 7P

ILE [ peiste T O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy. st-ap CAFY-51- 7P

T [ Delete Ttk [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRFSS

oIy S1-2P CIY-ST- 7P

12, | heraby cerﬁz that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 o7 director
of the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept-wit an address, with all cther like empowered
SIGNATUREZ a. 2925 TASY é5 77
- aly e gt

MGNATURE




