2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # M61766

1. Entity Name : . .

ANNUAL REPORT (AR)

3

- Apr 15,2005 08:00 AM
Secretary of State

BECKMAN'S AUTOMOTIVE SERVICES, INC.

- - 7Mém§Address
3748 SW. 1 PL
CSPE CORAL FL 33914
U

Principal Place of Business

3748 S.W. 1 PL,
CAPE CORAL FL 33914

2. Principal Place of Business '~ .

|3 Mailing Address

——1 [IWIEAAL

|

Ul

[l

|

Suite, Apt. #, elc. o Sufte, Apt. 4 alc. 1st MOORE CR2E034 (104'04)
City & State o City & State B 4, FEI Number Applied For
65-0013002 Mot Applicable
Z Country ap Couniry 5. Cerlificate of Status Desired EI $8.75 "‘.ddmo”a’
Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Narme o -
ggESKgAV%hi’SHTAFBL\AEgE Streat Address (P O, Box Nurnbetr is Mot Acceptables
CAPE CORAL FL 33914 - —
City ; FL Zip Code

B, The alrove named entity submits this statement for the purpase of changing Its fegistered office of registeréd agent, or both, in the State of Florida | am familiar with, and accept
i anging lts reg

the chligations of registered agent.

SIGNATURE

Snatue. typed of prniad nama o regrstered agen and e T appiicable

{NOTE Regrstarad Agont sgrahure rgqurisd when mmstatng)

DATE

" FILENOW!! FEEIS§150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fed Will Be $550.00 Trust Fund Conribution. [J  Added to Fees

Make Check Payable to Florida Department of State

10. — OFFICERS AND DIRECTORS o 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1

il o} o [peite  J ot - [ change LT Addilion
Ak BECKMAN, HARVEY : HAWE HONGIN306ERN

LiREET ADDRESS | 3748 S.W. 1 PL. SIREET ADERESS f14 fié}érw.'gnﬂﬂg,ugﬁ

civ-si-zp [CAPE CORAL FL U514+ Ciasiaargiilc 23 150,00

4L o o 1 Delele Tl B [ Ghange ] Addition
HAME NAME

SIREET ABDRESS STREET ADNRFSS

&IY-sT-2P it 51 ap

TILE - ) [ Celefe I e [ change [ Additian
RAME NARE

STRECT ADDRESS SIR{LT ADDRESS

oy §1-0F ¢l ST 29

TiL T Detete ity [Jchange [ Addition
HAME KAME

STREET ADBRESS STREET ADDRLSS

oIry-S- 7P DIV-51- 2P

NE ) O Delete I e [ change [ Addition
NAME _ HAME

STREFT AQORESS STRICT ADDRESS

CITY-ST- 77 Qy-sT e

it O] Defete i DOl change [ Addition
NAME MAME

SIFEET ADDRESS STREET ADDRESS

CIY-§1-2iF CITY- ST AIF

12. | hereby certily that the infBrrnau‘on supplied w:it.h this filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Bleck 11if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

/141 &ugy/gf(‘ Yman Mf/ 08 (239)sYg 9569

NAME CF SIGNING OFFICER R CIRECTOR

Daswrd Phone &




