2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |
Apr 19,2004 8:00 am

DOCUMENT # M61766 -

1. Entity Name

BECKMAN'S AUTOMOTIVE SERVICES, INC.

ecretary of State

04-19-2004 90402 048 ***150.00

Principal Place of Business

Mailing Address

3748 S.W. 1 PL. 3748 SW. 1 PL.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us

i AV R TRV N

2. Principal Place cf Business

3. Mailing Address

[

RN

|

I

Suite, Apl. #, etc.

Suite, Apt. #, ete.

CAPE CORAL FL 33914 -

MOORE CR2E034 (11/03)
City & Slale City & State 4. FE! Number Applied For
65-0013002 Not Applicable
Zp Country 4ip Country 5. Cerfificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Curyent Registered Agent 7. Name and Address of New Registered Agent
- —_— i am — o e = e ¢ o T ke e o e - " _Name - - . s N

— Lt e~

BECKMAN, HARVEY
3748 SW 1ST PLACE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

if apphcable,

Signature, typed
.zp?..r.L "r.ﬂt'wy R

i

{NOTE: Regrstereg Agen! signatura requined when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pedete TLE {1 Change ] Addition
NAME BECKMAN, HARVEY NAME
STREET ADDRESS § 3748 S.W. 1 PL. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TILE 3 pelese TILE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE {7 Delete TILE [J Change [ Addition
_NAME Tt et | et S T T L e ———— o — e — - — ‘- - -NAME - —— ————— P e B e Tl D o et T G i o -
STREET ADDRESS STRECT ADDRESS
CIY-ST-2P = CITY-5T-2IP
TITLE [T palete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE D change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O Detete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S7-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
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 i

changed, or on an atzaﬁ\hment with an address, with all other like empowerad.

SIGNATURE:

‘\Ouw-wl /EM " Ha &wf/?fckmﬁu

o5y Bg-STPARY

SIGNATURE AND TY?D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




