2005 FOR PROFIT CORPORATION

ANNUALREPORT(AR) FILED

DOCUMENT # P00000005989 Feb 14,2005 08:00 AM
1. Enity Narme Secretary of State
NAPLES AUTO REPAIR ASSOCIATION INCORPORATED
Principal Place of Business I ) Mailing Address
2225 ) & CBLVD . 2225J & CBLVD
NAPLES FL 34109 . NAPLES FL 34109
i i AR
Sule, Apt # &, - ] She ApLF G 15t MOORE CR2E034 (10/04)
City & State o ‘ City & State - 4. FEI Number Appied For
. e _ , 58-3616458 Not Applicable
dip Sountry Zip Country 5. Certificate of Status Desired O ?g'ggar‘g""“a'
5. Name and Address of_(_:urre_ﬁt Regislerod Agent 7. Name and Address of New Ragistered Ageni
Narne
ggngfg%NéE\?gCE J Streel Addrass (P.0. Box Number is Mot Acceptable)
NAPLES FL 34109 =
City — 7 FL Zip Code —

8. The above ramed entity submits this ‘;‘Etemien{ for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ 1 : : - -
Signature, typad of pczmﬁd nama ot laqlﬂatedagmt and s if apakca-sh {NOTE Rogsieren Agent signature requisd when rnstaling) DATE
FILE NOW!! FEE I§ $150.06 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ‘
10. __ QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 ]
e P O velete fIe [Jchange [ Addition
HAME BUCHANAN, BRUCE : NAME Lennona E?’P%S
STREET ADDRLSS | 2225 J&C BLVD STRCET ADDRFSS G2 T4 TS R’—iﬂi {15 150,40
CRY- 8- 21 NAPLES FL 34109 Ly §1-29
TITLE 1 Detste niLE [ Change  [J Addition
AN NAME
STREET ADDRESS . - SIRHETADDRESS
CitY-st-7e ) LHY.ST. P ) N
nile 1 Delste e [ change [ Addition
NAME HEME
5TRELT ADDRESS ) - SIREET ADUMLSS
Cily-51-27 g covesione
e O pelete TITLE [ change [ Addifion
NAME NARAE
SIRFET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-§1- 2IF
1T 7 Delete ith e [ change  [J Addition
NAME NAME
STREEY ADDRESS r <IRET ADDRESS
OTY - ST- 2P ] Cuy-sT- e .
TILE O pelete ilite CJchange [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1- 2P Y. ST. 210

12. | hersby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indieated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as If made under oath, that | am an officer or directer
of the corperation or the teceiver or tustes empowered to execule this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Biock 11if

changed, or on an attachme an ad r like empowered.
SIGNATURE%_ _%\magwﬁumw '274 /gb 2%9 392 057)

SIGNATORE AND TYPED OR PRINTED NAME DFSIGNING OFFICER OR DIRECTOR [IJLE‘ Daytme Phone 4




