2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lagss4 Feb 20, 2004 08:00 AM
. Entity Nagne S
ecretary of State
WEST BROWARD AUTO REPAIR, INC. y
Principal Place of Business o Mailing Address . ,ﬁ: _m_
10201 N.W. 538D STREET ’ ’ ’ 10201 N.W. 5380 STREET
SUNRISE FL 33351 SUNRISE FL 33351
Sule, Apt. #. ete. Sune, Apt ¥, ete T MOORE CHRPED34 {1 1!03)
City & Btale Ciy & State ' 4. FE!Number . Applied For
85-0164060 Not Applicable
4 Country 20 Loty 5. Certficate of Slalus Desired ~ [J  99-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent j T
) ) MName ) - - o
COHN, DAVID : —
1382 NW 104 DR. Sireet Address (P.Q, Box Number s Not Acceptabia)
CORAL SPRINGS FL 33071 — ——
City ) ’FL I Zip Code i
8. The abigve named eniity submits this statement for the purpos ing its red office or registered ageni, or bath, in he State of Florida. [ am familiar with, and accept
the oblig egistered agent.
SIGNATURE v () @/ﬂ/ A .—;2 - /g .-C)é/ -
gralure 1¥oed or prmed name of repistered agont and I»ﬂawv INOTE, Registered Agent signatute requirad when reinstating) DATE
" FILE NOWIM FEE IS $150.00 - , o o
. IR S e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. Trus: Fund Contribution. O Added to Fe‘ési
Make Check Payable {o Florida Department of State
10 OFFICERS AND DiRECTORSi N BB ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE PD O peiele . HILE [ Change [ Addilion
Nk COHN, DAVID C. NAWE HOGODNE8T42 T
STREET ADDRESS § 1382 N.W. 104TH DRIVE STREET ADDRESS 02423/04-80011-014 158.00
LTy -ST-21P CCRAL SPRINGS FL CiTY-ST- 2P
THLE sD ) o I:] Dé[e[é ) ,..I TILE T O Chanqe- 1 Addition
HAME CCHN, DEBRA HAME
STREET ADDRESS | 1382 N.W. 104TH DRIVE STREET ADDRESS
CirY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TIE ) petet LE [JChange [T Addiiion
HAME NANE
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CiTY-51- ¢
TmE =T TMLE [ Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
e ) CDoewe  f e S ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T- 7
TEE T " Cideleir TITLE 3 change [ Addition
NAME NAME
STREET ADDRFSS STREEY ADBRESS
CITY-ST- 21 CITY-8T- 21

12. | hereby certifg thal the information supplied with this filing dees not gualify for the exemption stated in Section 119.67{3](7), Florlda Statutes. ¢ further certify that the information’
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officet or director
of the carparation or the receiver g e empguersd to execute this report as required by Chepler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpeat® drzesswith gther like empowered.

SIGNATURE: ' d / — D?.zio - (S 21604 98429717

PRINTED NAME OF SIGHING OFFICER DR ném}peﬁa Dale Daytme Phane &




