FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J66610 05-02-2005 90400 005 ***150.00
1. Entity Name
SINCLAIR REPAIR, INC,
Principal Place of Business Mailing Address LY
5044 MOBILAIRE DR 5044 MOBILAIRE CR EQE"I 'ﬁSUI
WEST PALM BEACH, FL 33417-4725 WEST PALM BEACH, FL 33417-4725
— . . - — - . - — . .1 04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P FopiedFo
65-0027146 Not Applicable
5. Certificate of Status Desired O gg‘gfqlﬁ?ﬁﬁma'

6. Name and Addrass of Current Registared Agent

5044 MOBILARE DR DO NOT WRITE
WEST PALM BEACH, FL 334174725 |N THIS SPACE

8. Tha above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and bitle if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Elsction Campaign Einancing $5.00 iay Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME SINCLAIR, BRYAN

STREET ADDRESS | 5044 MOBILAIRE DR
CITY-§T-2IP WEST PALM BEACH, FL. 334174725

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

| - DO NOT WRITE

me IN THIS SPACE

CITy-ST- 21

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIvyY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other ke owered.

SIGNATURE: ) @ #'ar-05" @ S 2P0n —

Date Daytima Phone #




