2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P0000002958 Apr 04, 2005 08:00 AM
. Ent o,
" Entlyeme - o Secretary of State
STEVE'S MR. AUTOMOTIVE, INC.
Principal Place of Business '7 7. 'ﬁéi'!ing Adéréss B )
750 W. KING STREET : TS0 W. KING STREET
COCOA FL 32922 - COCOA FL 32922
i R AR ER T
Suite, Apt. #, efc. — Suite, Apt, # el 15t MOORE CR2E034 [10/04)
City & State - City & State 4. FEI Number Applied For
I 59-3637415 Not Applicable
Ze County Ze Country 5. Cesfificate of Status Desired (] feaegg Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
—— g o A
ESR(;{ Glr\.l’KslgngTEFrf\lEET . Strest Address (P.0. Box Number is Not Acceptable}
COCOA FL 32922
City FL Zip Code

8. The above named entity submits Ehis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — e m—— - =
Signatuts, typed of pnted rame o registered agent and Lilie i applcaple {NCTE Registered Agent s:gnatute reguired when reanstating) DATE
0 : S '
FILE Now!l! FEE IS 15000 8. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 ng Will Be $550.00 Trust Fund Confribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, o OFFICERS AND,DIEEE‘TOR$ L 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ elete it ] Change [ Addition
NAME BRYAN, STEPHEN K NAME : ey
STREET ADDRESS | 870 NEW HAMPTON WAY STREET ADORFSS ) fUQgUgBE’SEHBSI _
crv-st-z¢  |MERRITT ISLAND FL 32653 any-57.2 04./05/05-80003-004 150.00
TITEE STD o T N O Del—éle o TILF J Change ] Addition
NAME BRYAN, SILVIA A NAME
SIREET ADDRESS | 870 NEW HAMPTON WAY STAEETATNRFSS
CiTY- ST- 1P MERRITT (SLAND FL 32953 Ty ST-7p
TITLE o T [ Detate N [ change ) addifion
NAME NAME
STALET AUDAESS SIREET ADDRESS
Ciy-51-2p CiY-51- 21
TILE T T Doeete I [ change ] Addition
NAME MAME
STRLET ABORESS STREET ADDRFSS
cnY-§1-2P CITY-51-7IP
TILE - O Dalets RN [ change [ Acdilion
NAME NAME
STREET ADDRESS STRELT ADDHLSS
GINY.s1.7p QY-S 7F
TITLE [ Delete e [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ity S1-2ip

12. | hereby certify that the informatian supplie_diwith.thgﬁling doas not qualify for the exemption stated in Seotion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or frustee empowared to execuie this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with al ress, with all othel like empowarad.
@,QJM Sivid A By Df/~f«0:~ 22 -6 3y YD

SIGNATURE: ) ;
RINTED NAME OF SIGNIN'[ DFFICER OR BIRECTOR Pavtima Phone 4




