2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H40109

1. Entity Name

ANCHOR AUTOMOTIVE EQUIPMENT, INC.

Principal Place of Business

Maiiing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 013 ***150.00

BERTONE, ROBERT J
9587 NW 28TH ST
CORAL SPRINGS FL 33065

9587 NW 28TH STREET P. 0. BOX 25445 . - -
CORAL SPRINGS FL 33085 TAMARAC FL. 33320 23031448
U 1
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ZED34 (11/03}
City & State City & State 4. FEI Number Applied For
59-2493414 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature. typed or printed name of registared agent and title f applicabla.

{NOTE. Registered Agent signature requrad when reinstating) DATE

FILE NOWMIFEE IS $150.00 = - ¥
Alter May.1,-2004 . Fee will be'$550.00 - - "
eck Payabte to Florida Department of State "/

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
TME PD [ pelete e [ Change [ Addition
NEME BERTONE, ROBERT J NAME
STREETADDRESS | 9587 NW 28 ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TLE [ pelete TITLE [Ochange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE {1 Delete THTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE 3 pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7P

12. { hereby certify that the information supplied with this filing 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receivel ustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrne ith aj addresg, with ther like empowered.
SIGNATURE: RW J. Be&dm_ Jl/re / 0y 959¢-72-F72(

/ SIGNATURE AND Ef ctﬁ PRINTED NAME OF SIGNING OFFICER OR IARECTOR




