2005 FOR PROFIT CORPORATION

=
ANNUAL REPORT (AR) _ _ . ~_ FILED

DOCUMENT # Ma9104 Jul 15,2005 08:00 AM
. Entity Name ; S
ecretary of State
STAN'S AUTO REPAIR OF BOYNTON BEACH, INC. ry
Principal Place of Business . _ Mailing Address -
1370 WEST INDUSTRIAL AVE 1370 WEST INDUSTRIAL AVE
BAY 119 BAY 118
BOYNTON BEACH FL 33426 .. BOYNTON BEACH FL 33426
Suite, Apt #, el ) t - Suite, Apt. #, etc. - ) 18t MOORE CR2EO34 {10’04)
City & State S B “City & Stale ' T 4. FE| Number Applied For
' 65-0065592 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?ese-;esq Lﬁ[‘:’:;“o"a'
€. Namo aﬁwd{g& of Currant Registared Agaent _ 7. Name and A'dgres.s of New Registered Agent )

Name

§1E 1E 7G EI_:‘ES ! 4%LAgBFJ\£{'[N » JR- StreetAddres‘s (P.0. Box Number is Nat Accepiable)

BOYNTON BEACH FL 33435 : — —

City FL Zip Code

8. The above named entity submits this statement for the prrpose of changing its registered ofice or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - S— — e - —
Signature. typad o prined name of regrsterad ogent and tille il epplicabla NOTE Regislerad Agent sgnatura requirad whan reinsiating) : DATE

"FILE NOW!! FEE IS $15000
After May 1, 2005 Foe Wiil Be $550.00 "0
Make Check Payable to Flofida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added o Fees

10. ~ QFFICERS AND BIRECTCRS 1. ABDITIONSJEHANGES T0 OFFICERS AND DIRECTORS IN 11

HITLE DP S o [ Delete TITE ) [ Change  [] Addition
NAME SEEGERS, STANLEY N., JR. NAME f ANl

STREEY ADDALSS | 2117 N.E. 4TH CT. STREET ADDRESS Q7 ASAS-80004~-011 550,00

oy ST-2p BOYNTON BEACH FL CITY 81 7P

1 DV - o " O Delste e Ol Change [ Addition
NAME SEEGERS, LORETTA H. NAME

STREET ADDAESS 12117 M.E, 4TH CT. STREET ANIDRESS

ory-81-20 2| BOYNTON BEACH FL CITY.ST- 2IF

L o 7 Delete e ) OJcharge L) Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

cIry-S1-7P CIFY-§T-21p

i - 1 Deinte 1 TIE Cchange [ Adcition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ly-§1-2p GITY-SI- Zip

WLE o S [J Delete TILE Clchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS i

CiY-ST-2P Cire-s1- o :

e - = ] Detete 1 ' Tl ohange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTy-51-21 CITY-SI- 4Ip

12. ! hereby certify that the information supplied with this, ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifh al other ke empowersd,

SIGNATURE: Loertta H-SEESEES 7/’ 1/-?005' Pl pory

GNATURE AND TYPED OR'PRINTEDJAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone




