FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # J03286
1. Entity Name 01-20-2006 90037 036 ***150.00
JB?CE BOULEY'S IMPORT AND DOMESTIC AUTO REPAIR,
INC.
Principat Place of Business Mailing Address
1848 WILBUR AVENUE 1848 WILBUR AVENUE kA
VERD BCH., FL 32950 VERQ BCH., FL 32960
T s LR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 010720086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2654500 - Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desired [ ?asa;z] Additional
6. Nams and Address of Curent Registered Agent 7. Nama and Address of New Reglsterad Agent

Name

BOULEY, JOSEPH LEQ, JR.
290 NIEUPORT DRIVE Strest Address (P.O. Box Number is Not Acceptabla)

VERO BEACH, FL 32988

City FL | Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed of primnd nama of regsterod agem end bile § spphcable. {NOTE: Registared Agenl signafure requrod whan renstadng) DATE
FILE NOWII FEE IS $150,00 S Seclon Campaign Francind 1o $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ ekt e ) P ﬂ Change [ Addition
KAVE BOULEY, JOSEPH LEG, JR. NAVE YN JdosephA Lep, I
STREETADORESS | 2005 RIQ VISTA DR. STREETADORESS | o 77 184 100 - Prtve.
cv-st-zp | FT. PIERCE, FL cITy-S1-2IP e Reedh [1. 39F68
TNE ] Delate TIME [Jchange  [C] Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TmE [ Dekets TME Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21 ciry-ST-2IP L
Tme O tekete e .. . [Ochange [ aamion
NAME NAME
GTREET ADDRESS SFREET ADDRESS
CITY-ST-2\P CITY - ST-2tP
TME [ pewete TInE [Octange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2t9 CITY-ST- 7%
e 5 Dete TE Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not guality for the @xemplions contained in Chapter 119, Florida Statutes. | further cenity that the inforration
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 direcior
of the corporation or tha receiver of frustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac .nlw an adgre all like empowerad.
M Joseoh L-Bowl gy Ji> '/zée 229557 /200

sIGNATURE: SWNATURE AND TYPED OR FED NAME OF SXGNING OF FICER OR DIRECTOR

with
Weod
=4




