2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
: Secretary of State

DOCUMENT # H88219

1. Entity Name

BROWARD HYDRAULIC JACK, INC.

(02-03-2005 90030 002 ***150.00

Principal Place of Business

3907 SOUTHWEST 12TH COURT
FORT LAUDERDALE, FL 33312

Malling Address

3907 SOUTHWEST 12TH COURT
FORT LAUDERDALE, FL 33312

40011547

2. Principat Place of Business

3. Mailing Addiess

A TAME AR AR AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appliad For

. 59-2626727 Not Applicable
Zip . | CoumuyTn TR T T | Countye— " 5..Certificate of Staws Desired O $8.75 Additonal. |

.Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLUNG, JON MICHAEL
3907 SOUTHWEST 12TH COURT
FORT LAUDERDALE, FL 33312

Nameg

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

o the oblugahons of registared agent.

S GNATURE b
- - Ssgnmum lyp-dm pm\md amollegosmcud agentandm»! BOPHCADIS, ., . . {NGTE: Regisiarac Agent gig oG Lira wh mnstaing) — . DA_TE_ ——
oo s s 7 ‘ o
- _' FILE'NOWI | FEE 1S $150.00 9. Elsetion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD . : O oefese TME O change  {J Addition
RAME MCCLUNG, JON MICHAEL NAME
STREE? ADORESS | 6751 CYPRESS RD STREET ADDRESS
Ciry-sr-op PLANTATION, FL 33317 QY- ST-2P
TITLE AST _ O oetete TME [ change 7] Addition
~HAME - - we |- MCCLUNG, JAYNE ANN— . -~ —. O B U M
STREET ADDRESS | 6751 CYPRESS RD STREET ADDRESS
uT-sT-P | PLANTATION, FL 33317 CITY-ST-1P
TmE ST 0 velete TIE 3 Change [ Addilion
NAME MCCLUNG, TAMI L NAME
STREET ADDRESS | 723 SW 20TH ST STREET ADDRESS
QTY-SI-7IP FORT LAUDERDALE, FL 33215 Ciry-sT-ae -
me, . |p ] O delete ‘me - [ Change ] Addition
w7 ) MCCLUNG, JONA Co o T
STREET ADDRESS | 723 SW 20TH ST T "t | -STREET ADDRESS wLoE
“Cm-ST-2P - [ FORT LAUDERDALE, FL-33315- -~ === -oow o - oo R CTY-S1-2P U . —
ME -l e[ m e e = e S petetg - —— - TRE - e L L o .. __0O Change_-.DAddlunn
MAME HAME
STREET ADDRESS STREET ADDRESS '
orv-see. |- it e oo el amestae _C i
TITLE 3 Delete TME [0 Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-§T-21P

12. | hereby certify that the infarmation supglied with this filing doss not qualify for tha exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an offlcer ar dlrector
red 10 axecute ihis report as required by Chapter 607, Forida Statutes; and that my name appears in Block

Tﬁu(-L M—-CJ-\:&D C? - }- 3)*"03"

of the corporation or the receiver or ir
changed, or on a with aff address,

=SIGNATURE: 7 Ci/+

e,

Block 1

955/
S 537950

erﬁuﬁn PR\NIP NAME OF SIGNING OFFICER OF QIMECTOR

Oaytama Phone #




