2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-M61766 - ‘ 77 Feb 08,2007 08:00 AT
1. Emiy Name Secretary of State
BECKMAN'S AUTOMOTIVE SERVICES, INC. l'y
Principal Placo of Businass . Malling Address ’ . -
3748 S.W. 1 PL. - ’ 3748 SW. 1 PL. ° o
R | g Hll‘"” "l |H|‘ “IH l“‘l |W| Im I‘l“ |||“ l’l" I’l” |‘|H |‘|H|I| ” ’II’
: ' us

2. Principal Place of Busingss - No P.O, Box # 3, Mailing Address

Suite, Apl. #, clc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’05)

City & Slate City & Stale 4. FEI Numbaor Applicd For

65-0013002 " |Not Applicable
Zip Country Zip Country 5. Cerlilicalo of Slatus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

Namo

BECKMAN, HARVEY
3748 SW 15T PLACE Street Address {(P.O. Box Numnbar is Not Acceptable)

CAPE CORAL FL 33914

City FL Zip Code

8. The abovo named antity submits this statemani for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent

SIGNATURE

Sgnaiure, iyped or printed nama of registarod agent ond Wile © apphcable. (NOTE: Ragsierad Agam sigrature requred when renstating} DATE
- EILE NOW!!! 'FEE IS $150.00 . 1 9..Elaction Campaign Financing .. $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution  [[]  Added to Fees
. Make Check-Payable to F[orii:l Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T4ILE D O petete TIE Clchange (] Addition
NAML BECKMAN, HARVEY ' NAME UDDHDDF:}'HBI 1
sTaEeT aDDRess | 3748 S.W. 1 PL. STRICT ADDRISS o PR e f.
onv-sezp | CAPE CORAL FL CITY-S1-7p J2/15/07-30030-018 150,00
e [T palete me O change  [J Aadition
NAML NAMI.
STRFLT ADDRESS SIAEET ADDHESS
CHY-ST-24F CIrY-8I-2IP

NILE ] Detete TILE [ ehange [ Adaition
NAME, i R : - . . .
SIREET ADDRESS STREET ADDRESS
ciy-si-2IP caTY-ST-2IP
SILE 3 Delete THLE . - CIchange [ Addilion
NAME NAME
SIRELT ADDR! SS STREIZ) ADDRESS
CITY-S1-2IP CITY-SI-2IP

e O pelere TILE Ol change [ Adeition
NAME, NAME
STREET ADDRFSS STREET ADDRESS
CIfY-SI-7IP CITY - SI-2IP

L ] Delete e [ change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CINY-s]-2IP CItY-S1-7IP

12. | hereby certify that the information suppliod with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. t further cerlify that tho information
inaicalod on this reporl or supplemental roport is lrue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or diractor
of the corporation or the rgcever or trustoo ompowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an at —jment with an addross, with allgpther like empoweored

, - _ (237)
SIGNATURE: ‘)44/{ Ve }//BKC,K/%’// L ~7-07 sY¢I64

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Dayteng Phone #

e




