2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # 844319 Secretary of State
1. Entity Name o
05-06-2005 90107 040 ***150.00
SGS AUTOMOTIVE SERVICES INC.
Principal Place of Business Mailing Address
sg]r RSAJFTOERB" NCRTH $01)(RD()E%TTE 17 NORTH
H NJ 07070 A .

us SLSJTHEHFORD NJ 07070 B 5 0 0 5 0 B 1 1

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10f04)

City & State City & State 4, FEI Numper Applied For

13-2991379 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 A.ddltionaj
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . - -

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuie, typed or printad name of registered agent end tile f applicable (NOTE Regrsterad Ageni signature required when reinsiating) DATE
"
FILE Now!!! FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 May Be
: After ng 1, 2005 Fee Wil 39"‘550-“’ o Trust Fund Contribution, []  Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WILE S O Delete THLE [ change [ Addition
NAME BRIDWELL, ROBERT L NAME
STREET ADDRESS 201 ROUTE 17 NORTH STREET ADDRESS
CITY-ST-7IP RUTHERFQRD NJ 07070 CITY-ST-2p
L VP [ Delets TTLE [J Change [ Addition
NAME BIGGAR, J. KURT NAME
STREET ADDRESS | 9805-C NORTH CROSS CENTER CT. STREET ADGRESS
CY-ST-2IP HUNTERSVILLE NC 28078 CITY-ST-ZiP
TITLE D [ Delets TITLE [Jchange  [J Addilion
NAME . |BRIGANTI, MICHAEL NAME
SIREET ADDRESS [ 201 ROUTE 17 NORTH === ~ 7"~ SIRLEI AUDHESS - —— T
CITY-ST-ZIP RUTHERFORD NJ 07070 y CITY-51-217
TITLE PD Mme TLE ‘Eh [ change [ Addition
NAME CONNOLLY, MICHAEL NAME MaKae S‘ 06\,\
STAEET ADORESS | 201 ROUTE 17 NORTH STREET AGDRESS LY
arv-si-zp | RUTHERFORD NJ 07070 OTY-5T-28 0! Route 17 Moeh-
- Ruthe lcad NT 0730770

TITLE AT 1 Delete TITLE [ change ] Addition
HAME ENDER, PETER A NAME
sTreeT aDDsESs | 201 ROUTE 17 NORTH STREET ADORESS
CITY-S7-71P RUTHERFORD NJ 07070 CITY-S1-2IP
TITLE [ pelete TINE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér & trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach w) an address, with all#ther like gmpowered.
IZT:‘( ] Endoart.  ASStSraar TRASVER, ;54/%: IO/ -S0¥p- 373§
Dats

SIGNATUR
I TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Daytrns Phone #

R
wia¥




