FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g $ip \ rLonlsfnzsl':;\:mirxhc::sMTE May 1 4 1 997 8 OO am

CORPORATION Sl
ANNUAL REPORT ;:- Secretary of State

1997 B oo comannons Secretary of State
DOCUMENT # K96170 (1)

1. Corporation Nami:
Mailing Address ”"’I“I ||| ||||| ||||| ||I|"II|] |||’ Illh I"" I‘I" ||m|l|“ I’I" |I||

AW

BRET'S VETTE SERVICE, INC.

Prinzipal fiace of Business

10791 NW 53 ST. 10791 MW 53 8T,
109 100
SUNRISE FL 33351 SUNRISE FL 33351-6067
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/16/1889 05/01/1006
2. Principal Place of Business 2a. Mailing Address 4. FE1 Numbar Appliad For
21 26) 650120314 Not Appicable
Suite, Apt #, elc. Suite, Apt #, atc.
| Suite, Ap el B Lite, Ap ¢ 6. Certificate of Status Desired D $8'75 Addlonal
22] - 27] Fee Required
| City & Buate City & State 8. Election Campaign Financing $5.00 may Bo
23] 2_31 Trust Fund Contribution Added to Fees
_Zp | Country Zip Country 8. This corporation has liability for imangible tax under s. 199,032,
24 25] 28 30 Fiorida Statutes Dves Ono
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
MOSS. BRET 81| Name -
4031 NW 115 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
83
B4| City Zip Code

FL a5

|90 Pursuant 1o Ihe prawisions of Sections 607.0602 and 6071608, Florida Stalutes, the above-namsd corporation submits this statamant for the purpose of changing its registered
offco or reg stered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | gm farmiliar with, and acgept Ihe obiigations of, Section 607.0805, Florida Statutes.

SIGNATURE

Shgnatore, yped or pesled ranw of registerad agent and Lite i1 applicabio (NOTE: Aepisterad Agenl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D CIDELETE 11 TIE T Change T Adaition | 5
NANF MOSS, BRET 12 NAVE §
sirre anuress | 4031 NW 115TH TERR 1.3 STREET ADORESS a
ETY-51- 2 SUNRISE FL VA OITY-8T- 2P &
T § Yok 21 TITLE T Change  LJ Addition | O
NAME MOSS, MICHAEL 22 NAME
s anoess | BOX 2220 RR 6 2.3 STHEET ADDRESS
GiY-§1-70 VINCENCENSS ID 2 4CIY-SE-2iP
we [T oeLEsE 34TIMLE [TCrange L) Addition
MAME 3.2 NAME
ST T ADDRESS 3.3 STREET ADDRESS
CHY-S1 1 34.0TY-S[-2P
m ] DELETE ATTCE CTcrange T Addilion
HAME 4 2 NAME
STHEE] ADDRLSS 43 STREET ADDRESS
ClTy-S1- 20 N 44CITY - §T- 2P
TILE N [T CELETE 5ATITE [Jcnange [ Addition
KANE 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
LTy -Sl- 2 54 GiTY-51-1P
weE T Deceve 61TIIE 3 Change [ Aadilian
NAME 6.2 HAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
Iy S 2 __Rsscmy-srap

14. | do hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Horida Statutes. | further certify that the .
informanon ndicated on this annualtpporl or supplemental annua! report is true and accurate and that my signature shalt have tha same legal effect as It mada under oath; that
Il am an ofticer or director of the g alion or the receiver or trustee empowerad to execule this Teport as required by Chapter 807, Florida Statutes; and that my name

’ attachment with an adgdrass, )

FETTGR PRINTED NAME OF BIONING DFFICER OR DIRECTORA Dale ‘ Traytime Prione #
Fr'"eYL 1}




