2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J55072

1. Entity Name

DOC SHERIDAN'S AUTO FIBERGLASS DIVISION, INC.

Principal Place of Business

8951 WEST 13TH STREET #8
RIVIERA BEACH FL 33404

- Mailing Address

8088 COCONUT STREET SE
HOBE SOUND FL 23455

Sy

2. Principal Place of Business

3-. Mailc'ﬁg Address

- FILED
Feb 10,2005 08:00 AM
Secretary of State

I

I I

|

i

Suite, Apt. #, efc. Suite, Apt, #, ete, 15t MOORE CR2E034 (10/04)
City & State s ] City & State - 4. FEI Number Foaied For
— e . 59‘2774323. Not Appllcable
Zp Country Zp Counry 5. Certificate of Status Desired [ ?ggg Addiional
[ Na‘me and_&lﬂresé of C-:urrem—HegListered Agent - 7. Name an:i ]ﬁddrﬁsg of Nev‘u Registered Agent
Narne
5?1U'USVEGESSTH1E§'FDHASNT1FEQE?\;8 Street Address (P.Q. Box Nuhber i's N‘o-tl Ac;ceptable) —
RIVIERA BEACH FL 33404 = — =
City - FL Zip Code

8. The above named entity submlts this statement for the purpose of cha.nglng its ragmtered office or registered agent, ot bom in the State of Florida. | am famwliar wﬂh and ac.cept

tha abligations of registered agent.

SIGNATURE

= PELNL

oy

Signaturg, tyoed o prmted name of ceg\siemd ngen! wrdd inle J | apphcabie

{NOTE Registersd Agent signatie raqured when rainstabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Conribution. [T

$5.00 MayBe
Addad to Fees

OFFICEF!S AND DIF!ECTDRS

ADDITIONS/CHANGES. 1O OFFICERS AND DIRECTORS iN 11

70, . —

e DPS O eiete T [ change [ Addition
NAME HAUSE, SHERIDAN L. HAME

STREET ADDRESS | 851 W. 13TH ST. #8 STREET ADDRESS

oy stap  RIVIERA BEACH FL N i . . Y-St 2P )

TILE T B C! Delete l'\lﬂ: | ll‘!i]"]ﬂﬁ'j’- 2771 O change ] Addition
NAME HAUSE, SHERIDAN L, MAME f _J 'i_'} 5._8 f’ﬂ" - :
STRECT ADDRESS | 951 W, 13TH S7. #8 STREET ADDRESS e i0/05-80057-023 150,00
cuest@@  |RIVIERA BEACH FL . P o
THE ™ neiete Witk Ol change [ Addition
MAME ~ ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T. 2P CilY-S7- 2P

HLE [ Delete TTLE [ changs ] Addition
NAME NAME

SYRECT ADDRESS STREET ADDRESS

CITY-$1- 7P _ B oL Roirseee

THLE [ Defete s [1 change [ Addilion
NAME NAME

STREET ADDRESS STREEL ADDHESS

cire-sT-21p L e CIlv-S1-2iF ,
fITeE O Delete THLE [ thange  [] Additian
NAME NAMF

STREET ADORESS SRELT ADDYESS

EIrY-§1-21F L - 4 arv-sr-ap _

12. [ hereby certify that the Jnformaﬂon supplied with th|s fll
indicated on this repart or supplemental report is tfue an

changed, or en an attachment with an address, with all other like empowared.

SIGNATURE: ¥

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath, that| am an officer or director
of the carporatien or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

: j;“/fff/ 74V,P

s3GK{ATURE AND TYFED OR PRINTED N“!E CF SIGNING OFHCEH DR DIRECTOR

.hg/;/ﬁf’

Daytene Phom ]



