2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) _~_ Apr 07,2004 8:00 am ~

DOCUMENT # P01000008509 ecretary of State
1. Entity N
rHyTeme 04-07-2004 90340 046 ***150.00
BOYNTON AUTO WORKS, INC.
Principal Piace of Business Mailing Address
408 N. RAILROAD AVE ) 409 N. RAILROAD AVE B
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
ol P .- — - _ - . 85- 1.06§443 | [MNot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesqtﬂ?edtijmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i TSI TRERETEST T T e e et e e e e - - am e eeNAMO e e e L e ——— —— i mie e g
EEQE\IQFIAA{-B’L\IJ:!EOFKSEAYVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTCN BEACH FL 33435
Vf City FL Zip Cede

8. The abave named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the Mbligations of registered agent.

SIGNATURE —
Signature. typed cr-s_irln:ed name of regisiared agent and titie if applicable. {NOTE: Ragisterad Agenl signature reguired when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Funag Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPS. 1 Detete TITLE {Tchange [ Addition
NAME "[FRAZIER, RICHARD Il NAME :
STREET ADDRESS | 705 NE 7TH AVE STREET ADDRESS
CIRY>ST-21P BOYNTON BCH FL 33435 CITY-S5- 2P
e o |CVT [ Delete TITLE . e [J Crange  [] Addition
NAME - SEEWALD, JEFFREY NAME
- — | - STREETADDRESS. | B143.BELLA BIORGAY o e RsmErenmeess L L e e
CiTY-ST-ZIP BOYNTON BEACH FL 33437 CrTy-ST-2iP
TLE [ pelete TILE [ Crange [ Addition
——--—N};MELL B B . —_—— mm—a o .- .- - HONAMET ¢ | o e - R - —_— — e . - .
STREET ADDRESS . STREET AGCRESS
CITY-ST-Z2iP CIiTY-ST-2P
TmE ‘ [ Dekete THE [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TLE {71 petese TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP “CITY-5T-2P
TME [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Bicek 11 i

changed, or on an atzachmﬂléwi'}.h\?‘addrgss. with .a}_other It?/empc}(vg?d.
- -2y eewa

SIGNATURE: M/ v P 7/5/0‘/ 4~729 €43

r E/ﬁo TYPET OR PRINTED NAIIEFIF SIGMING OFFICER OR DIRECTOR Date Daylme Phone #




