FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo IVISION OF GORPORATIONS Secretary of State

DQCUMENT # M61766 (5)
BECKMAN'S AUTOMOTIVE SERVICES, INC.

3
i
b
i
#
¥
i

4 paerg ey

O A

i Principal Place of Business Mailing Address
- 148 SW. 1 FIF. %?48 SW. { PL
GAPE CORAL FL 33914 APE CORAL FL 33814
Us DO NOT WRITE IN THIS SPACE
3 8. Date Incorporated or Qualifiad
3 887
% 2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
1 (2] 26] 650013002 _[Not Applicable
Suile, Apl. #, elc. Suite. Apt. #. etc. ] $8.75 Additiona
;] 8. Certificate of Status Desired |} Fee Roquied
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
E 2ﬂ Trust Fund Condribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the currant year Intangible
24 El ;] 30 Personal Property Tax due June 30. Bfves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstersd Agent
BECKMAN, HARVEY 81| Nama
r
3748 SW 15T PLACE 82| Sueet Address (P.0. Box Number is Not Acceptabie)
CAPE CORAL FL 33914 5
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its replstered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature. typad o prntecl namie of fegrslared agent and lilke il apphcable (NOTE Registered Agent signature regquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I TeLETE 11 TWILE LI change L1 Addition
HAME BECKMAN, HARVEY 1.2 hame '
3748 SW. 1 PL. 1.3 STREET ADDRESS

CAPE CORAL FL 14 CITY - S1- 2P
7 DELETE 21T0E [Jchange L] Addition

2.2 NAME
2.3 STREET ADDRESS

2.4 CiTy-$1- 2P
I oeLete 31TALE [Tchange L] Addition

3.2 NAME

33 STREET ADDRESS
3.4.CITY-5T-2IP
T DELETE LIMLE L1 change L] Addition
4 ZNAME

4.3 STREET ADDRESS
44 CITY-ST-2IP
| BETE S1T0LE (I chenge L1 Addition
5.2 NAME

5.3 STREET ADDRESS

54 CITY-S5T-2IP
T T DELETE 6.1 TTLE ‘ [ JThange [ Addition
; 62 NAME "
4 | STREET aDDRESS .3 STREET ADDRESS
CTY-§7-hp 6.4 CITY- ST-2IP :
14. 1 hareby canily that the information suppfied with this filing does not qualify for the axem&llon stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information

N indicated on this annual raport or supplomental annual repart is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an
I officer or director of tha gorporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i nged, or on an atlachment with an address.
7 7 L . : = - ot &
| QIGNATURE V] itoand da s flriceim G 534 swisy
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CR2E034 (1097)
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