FILE NOW: FILING F

PROFIT ¥

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATF
o) ’ Sandra B. Martham
¥ 7 Secretary of State
‘ DIVISION OF CORPORATIONS

(1)

DOCUMENT #

1. Corporation Name

BRET'S VETTE SERVICE, INC.

1P

Principal Place of Busingss Mailing Addrogs

10791 NW 53 ST, 10791 Nw 53 57,
109 109
SUNRISE FL 33351 SUNRISE FL 33351
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1989 06/20/1995
2. Principal Place of Business ::gaT Mailing Address - 4. FEI Number Applied For
1] - 2| . 650129314 Not Appiicabie
Suite, Apt. 4, etc. ., Sulte. Apl 4, etc. 5. Gerlifcate of Status Dested [ $8.75 aaditional
22 27| Fee Required
City & State | City & Slate 6. Election Campaign Financing 0 $5.00 May Beo
23 2<BJ Trasl Fund Gontribution Added to Fees
Dp | Gountry | Zip _ Country 8. This corporation has liakility for intangible tax under s 199.032,
24 i’ﬂ 2‘?[ 30 Florida Statutes O ves (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOSS, BRET BZ| Stest Adress [P.0. Hox Number 15 Not Atcapiabia)
4031 NW 115 TERR
SUNRISE FL 33323 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 507, 1508, Floada Statutes, tt
ar registered agent, or both, 1 the Stale of Florida. Such change was autharized b
familiar with, and accept the obligations of, Section 607 0305, Florila Statutes.

SIGNATURE _ 5
]

e above -named corporation subnits this staterent for the purpose of changing its registered office
y the corporalion’s board of direclors. | horeby accepl the appciniment as registered agent. [ am

Ped 07 PRt nar i of registelsd agent and (\l“t‘"“_J bl (NOTE " Rugiclorud Agent Signature redquivod woen reslatig: AT
1z, OFFICERS AND DIREC] ORG 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS TN 12
TILE D T RLETE TATILE O Chenge [ Addition
NAME MOSS, BRET 1.2 NAME
smeeraopress | 4031 NW 115TH TERR 13 STREET ADDRESS
CITY-5T-ZIF SUNRISE FL o 14CITY-S1-2IP
TTLE 5 N i )T 2 11ME O Chawge [ Addition
NAME MOSS, MICHAEL 22 NAME
sweetaconess | BOX222CRRB 23 5TREET ADDRESS
CIY-SI-7IP VINCENCENSS 'D . . Z4CImy-ST.2IP
TITLE (] DELETE 3 170LE [ Crangs [} Addition
NAME 32 NaME
STREET ADDRESS 33 STRELT ADDRESS
CITY-S1- 2P ) o 34CHY-§1-29
TITLE ) DELETE 4 11MLE ] Chenge ] Addition
NAME 47 NaME
STREE] ADDRESS 43 SIREET AUDRESS
CIY-ST-2iF o 44CNY-5T-2F N
THLE ] DELETE 5 1TILE {71 Change  [T] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-71P - 54 CTY-ST-71
TITLE {1 DELETE 6 1TITLE [J Change [} Additin
NAME €2 Naw:
STREET ADDRESS 6.3 STREFT ADDRESS
CITy-5T-21p 64 CITY-51-2IF

14. | do hereby certify that the information suppiied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further

certity that the information indicaled on this annual report or supplemental annual r
oath; that | am an offiser or director of the poration o the receiver or trustee en
appears in Black 12 or Block 13 ¥ changgfl, dr on an atlachment with an address,

-~

SIGNATURE: ___ .

1 A e 1

e

ED NAME OF SIGNNG OFFICER OR DIRECTOR
Ly s ey

eport is true and accurate and that ry signature shall have the same legal effect as if made under
powered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name

Date wre Prong ¥

e oY e

CR2E034 (12/95)




