2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H40109

1. Entity Name
ANCHOR AUTOMOTIVE EQUIPMENMT, INC.,

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

=L

Principal Place of Business

8587 NW 28TH STREET
SSOF\'AL SPRINGS FL 33065

Mailing Address

- P. 0. BOX 28445
aéMAHAC FL 33320

|

|

I

I

AR

i

(LI

2. Principal Place of Busines;h 3. Mailing Address -
Buite, Apt. #, elc, —_ - Suite, Apt. #, efc, 1st MOORE CR2E034 10/{}4)
City & State — - City & State a. FE! Namber Applied For
o N 59-2493414 Not Applicable
i Count Fi} Count i
Zie ounity P ouniry 5, Cortificate of Status Desired O $8'75 #:ddlllonal
} Fees Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
MName

BERTONE, ROBERT J
8587 NW 28TH ST
CORAL SPRINGS FL 33065

T . A

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

City

Zip

FL

Cade

8. The above named entity submits this statement {or the purpose nt changmg its tegisterad office or regssteved agent, or both in the State of Florida, | am famifiar with, and accept

the ohligations of registered agent,

SIGNATURE =

Synaturo, typad or prfﬁTo'_d narne of rogistered agent and Inla f appheable

(NOTE‘ Rag@.{eredﬂ.genl signatute requirad when feinsiating)

CATE

FILE NOWI! FEE I8 $15000 L.
After May 1, 2005 Feo Will Be $550. oo T
Make Check Payab!e to AFlonda Departmmt of Staie

§. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. QFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miz PD [ Delete HILE ] Ghange  [J Addition
NAME BERTONE, ROBERT J NAME

SIRECT ABDRESS |S5BT NW 28 ST STREL T ADDRESS

CITy-S1-2IP CORAL SPRINGS FL 33065 N Cly-§7- {p

i 3 Delete TILE ] Change  [J Addilion”
NAME NAME LDO000rE1532

SIACET ADDRESS SIREET ADDRESS 0341405-80015-004 150,00

CITY-ST-7IP ) o o CITY-S1-2P

e T Deiete e O Change ] Addiion
NAME J NAME

SIREET ADDRESS SIREET ADORESS

CITY-5T. 7P ~ CITY-S%-2IP

TILE 3 Delte TILE Cchange [ Addition
NAME i NAME

STREET ADDRESS SIREET ADDRESS

ciry-S1-2P ) CIrY-ST- 2P

L O Delete T O Change £ Adgllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.- §7-2p CHTY-51-JIF

TITLE [ belete e [ change [ addition
NAME NaME

STREET ADDRESS STREET AQDRESS

cIry s7-2p CHTY-ST- 2IP

12, | hereby cerﬁfh! that the Informatlon supplted wnh this Flln doas not quahfy for the exomption stated in Section 119. 07{3)(1) Florida Statutes !Hurther certify that the information
is repart or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of o trustee empowerelclj tohexelaﬁute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Bloeck 10 or Block 1 if

all ather like empowere

indicated on
of the eorgoration ar the rece
changed, or on an attachmg

SIGNATURE:

'an addr

R‘om— J. Berinve

3 [0 a‘&- 757’ 7-2 /“g’?)‘é

I SIGNATURE nf' }ﬁeu GOR PRINTED MAME OF SIGHING OFFICER DR TIRECTOR

Daytemo Phono #




