2005 FOR PROFIT CORPORATION “
ANNUAL REPORT (AR) : FILED

DOCUMENT # 616143 ' Mar 30, 2005 08:00 AN

1. Entty Name Secretary of State

E\IILE}L'S AUTOMOTIVE REPAIR OF BOYNTON BEACH,

Principal Place of Business Mailing Address
425 NE 4TH ST 532 5E 28TH AVE
" BOYNTON BEACH FL 33435 #23B

BOYNTON BEACH FL. 33435

]

il

i

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, efc Surte, Apt #, atc 1st MOORE CR2E034 (10/04)
Cuty & State City & State 4. FE! Number Applied For
39-1946878 Not Applicable
Z -
® Country ap Country 5. Certificate of Status Desired F $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HEGSTROM, WILLIAM JR -
425 NE 4TH ST Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the pursose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent

SIGNATURE
Tignatule ypad of pnnted name of registered agent and tile || apphcakie ‘NGTE Ragrstered Agent signature ragu-ad when rerstating) DATE
"
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May 8s
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i T ] Delete TiLe ] Change [ Addition
NAME HEGSTROM, WILLIAM JR HAME
STREET ADDRESS | 425 NE 4TH ST SIREET ADJRESS
cire st e BOYNTON BEACH FL 33435 Y- 5T- 2iF
([T S O Delete TLE o ] ) [ Change [ Addition )
NAME HEGSTROM, KELLY HAME RN 0
SIREET ADDRESS | 425 NLE. 4TH STREET STHEET ADORESS DA RS A
Ciry 1 2 BOYNTON BEACH FL 33435 CIvest 7P
TILE [ pelete o Tl cnange [ Adaition
NAME HAME
SIREET ADORESS STREET ADDRESS
[ AR CTv-51 20
TiLE - 1 Delete TILE [ chenge [ Adddtion
NAME HAME
SIRLEY ADDRESS ST3EET ADDRESS
CiHY 5i-0p CiY 31 7P
L (3 Detate 1L [7 change  [J Adastion
NAF ' NAME
FTRFET ADDRESS STREET ADGPEES,
CITY.- 5T 2iP Iy-ST-7P
e [ Delete Mg [ change [ Aadition
NAME NAME
SIRFFY ADDAFSS STREET AZDRESS
CltY 81 2P CITY . S1.7ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119 07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation ol the recewer or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered
o, * .
SIGNATURE: A M Wil am Hegsrron - PresidenT SE-137-8743
SIGMNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate [avieme HMore 4

' ]



