2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P01000102284
1 ety N ecretary of State
: 16— ook ke
ON-SITE AUTOMOTIVE OF SOUTH FLORIDA, INC. 04-16-2004 90131 044 #150.00
Principal Place of Business . Mailing Address
7051 SW 22 COURT - . . 70581 SW 22 COURT : (/) )
#5-9 i #5-9
DAVIE FL 33317 DAVIE FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Stale City & Stale 4, FEI Number Applied For
65-1147169 . Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?i.g?qlﬁf:;zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8 e
MEARS, JOHN D T = , :
5801 SW 54TH AVE Street Address (P.O, Box Number is Not Acceptable)
DAVIE FL 33314 :
City FL Zip Code

8. The above nam g & ty submits this sytement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept

the obhgatlons redlistere;
S fre G | Y
SIGNATURE s U0 b - f). MEars Y/ /P
turs typed or printed name of registered ageni and title i applicatle {NQTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelele THLE [ change [ Addition
NAME |MEARS, JOHN D NAME
STREET ADDRESS | 5801 SW 54TH AVE STREET ACDRESS
CITY-ST-ZiP DAVIE FL 33314 CITY-ST-2IP
e D [ petete THE L] change £ Addition
NAME MEARS, ANNA M NAME
STREET ADDRESS 5801 SW 54TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TIME G oetete TNLE [ Change ] Addition
NAME ) — . N e T e L e o e ey e e e
SWREETADDRESS | e s T SRECTADDRESS | i a
CITY-ST-71P CITY-ST-21P
TITLE 3 pelete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oTY-STZP CITY-ST-2P
TILE . T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE (7 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information suppiiedgvith 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 supplementay repornt is tryp and acgarate ahd that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the carpoeration or the receiver or trySted empoyered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wtlha agbiress, itk alloib#r like empowered.

SIGNATURE: Y i jf'?fru LD mZazs VA/J’” O5Y 55 50482

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytima Prone &




