2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 687139
D Secretary of State
of¢ e of¢
SCHREIBER COACH WORKS, INC. 02-0-2005 90027 050 **150.00
Principal Place of Business Mailing Address
8801 S.W. 131ST STREET 936 IRIS DRIVE
MIAMI FL 33176 DELRAY BEACH FL 33483
us us
Suite, Apt, #, efe, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-2043346 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired 0 ?g;gi&:‘:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
. Name
gggigﬁéaggivngcma E. Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL [ Zip Code

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

SIGNATURE

Sgnature, wped of printed name of registarad agent and tila 1f applicable (NOTE Regisiarad Agent signature raquired when ieinstating } . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE {OChange [ Addition
NAME SCHREIBER, MICHAEL E. NAME

SIREET ADDRESS 1938 IRIS DRIVE STAFET ADDRESS

CITY-S1-7P DELRAY BEACH FL 33483 CITY-ST-2IP

TILE O Delote TISLE [T Change [ Addétion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P ’ CIry-57-21P

Nl B B THIP I e T ME= . . | . L . o [Jchange  [Jaddition
NAME NAME )

STREET ADGAESS STREET ADDRESS s T
CITY-ST-2IP CITY-81-2IP

TILE O oelets TITLE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si-z1p CITY-ST-7IF

TITLE [ Delete TITLE [Ochange [ Addition
NAME RAME

STREET ADDRESS | STREET ADDRESS

orY-sT-3P CITY-S1-21F

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an/address, witly all other like empowered/.‘_’ cc /MLQ’ _ 5“6 /[ L] 2~
SIGNATURE: ﬁVZL S fridets  puis  ASEP0) 5§56/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytrma Phana #




