T FILED
2008 FOI&:&SKE&%%I:‘%RA ION Mar 04, 2008 8:00 am

Secretary of State
PSMCN?"‘QAENT # P00000037577 03-04-2008 90020 025 ***150.00
BRADS AUTOMOTIVE REPAIR, INC.
Principal Place of Business Maiting Address JUyuJsoleu
4651 SW 51 STREET 4651 SW 51 STREET o ..
803 803 : o
DAVIE, FL 33314 DAVIE, FL 33314 :
e A G A RO
Suite, AptL #, etc. Suite, Apt #, elc. 01142008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0996914 Not Applicable
Zip Country ap Country 5. Certificae of Status Desired [ ?i;fqu ‘I“‘r:é“""a'
— -6. Name and Address of Current Registerad Agent 7. Name and Address of Now Roglstered Agent- ~ .-
Name 4
NEIL, BRUCE BryceE  pleil
65952 SW39TH ST #103 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33314

3741 W, State faed T4 o7 /05
“ _NavIE FL]%55,/3

g Wﬂg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A4 DATE

8. The above namig smjity submils this statement for the p
the obligation stered agent. /

g

SIGNATURE 2 N )G terre 2 LE 4

.' and 1tid'll appidanie, (NCTE: Registared Agant signaturs requirad whan rainstating}
FiLENO‘I'!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funet Contribution. [0  Added o Fees
Fan
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VP 3 Delete THLE [CIcmange [ Addition
NAME LATHAM, JOHN HAME
STREETADDRESS | 975 NW 79 TERR. STREET ADDRESS
CITY-ST-7P PLANTATION, FL 33324 GITY-ST-2F
TIE PD O Delete Lt S Glange [ Addition
NAME NEILL, BRUCE NAME ‘ 4 Pyv 2o So3
J e
STREET AODRESS | 6952 SW 39TH STREET # 103 stromess [F 757 L/ State Ron
av-SiZP | DAVIE, FL 33314 ciTY-Si-2p DavE AL 377/
TE O belem TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Delete e [JChange [ Additian
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-§F-2 ITY-5T-2P .
TITLE [T Delete TITLE O crange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P
TME 1 pelete TTLE CIchange  [J Addition
NAME NAME
STREET ADORESS SFREEY ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | burther cartify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am en ofticer or diractor
of the corporation or the reebiyer or trustes empowered to execute this report as..aquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attacy emﬁg 5 '
Dipsedgn]~ D oRLE LY Z-L38T

SIGNATURE: Z
dmacyonmm Qayhrre Phone #

it with an address, with all other Jige




