i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 616143

1. Entity Name

' IBr\SléLrs AUTOMOTIVE REPAIR OF BOYNTON BEACH,

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90037 033 ***150.00

Principal Place of Business

425 NE 4TH ST
BOYNTON BEACH FL 33435

iling Address
632 SE 28TH AVE
238

BOYNTON BEACH FL. 33435

I

LTNGEAT O

HEGSTROM, WILLIAM JR
425 NE 4TH ST
BOYNTON BEACH FL

2. Principal Place of Business 3. Mailing Address

533 SE. agt Ave
Suile, Apt. #, etc. Suite, Apt. i, elc. MOQORE CR2E034 (1 1/03

w 3B )
City & State City & State s 4. FEI Number Applied For

' 59-1946878 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabig)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature. typed o printed name ol registered agent and ttle f apphcable.

(NOTE: Reg:siered Agent signature required when ranstang)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T [ petete TILE [J Change [ Addition
NAME HEGSTROM, WILLIAM JR NAME
STREET ADDRESS 425 NE 4TH ST STREET ADDAESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST- 7P
TInE S [ Delete TILE [ Change [ Addition
NAME HEGSTROM, KELLY NAME
STREET ADDRESS [ 425 NLE. 4TH STREET STREET ADDRESS
CITY-ST-7 BOYNTON BEACH FL 33435 CITY-ST-2P
THLE O pelete THTLE [JChange [ Addition
LT e e e et e e - L e eem—n NAME. . . o - JU ———— e mm [
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-71P
TIILE [ Deiete TE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST- 7P
TALE 3 Delete TmE [ Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 Delete TTLE [ Change  [[3 Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. [ further cenlity thal the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

2-9-0%  BelT3T- 8193

p

changed, or on an attachmeW, with all gther like em ed. PRES l‘dﬂﬂ)‘f“
SIGNATURE:M // Willi e HEgszOM JR.

IGNATURE AND TYPED OR PRINTED NAMEQFEIGNING OFFICER OR DIRECTOR

Date Daylime Prone #

t;/




