2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUME_NPOWOOHH% Secretary of State

1. Entity Name
BROWARD TRUCK & BODY REPAIR, INC.

Principal Place of Business' _ Mailing Address
5725 SW 42ND CT. 5725 SW 42ND (T.
DAVIE, FL 33314 DAVIE, FL 33314

ARV

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T Moo Fomiea T

£55-11544869 Not Applicable

$8.75 additional

8. Cenilicale of Status Desired (| Fea Required

g e = — -

6, Namse and Address of Current Registared Agent N . ) o .

o Sy aTH A | DO NOT WRITE
LAUDERHILL, FL 33313 IN THIS SPACE

paere . g

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ arm familiar with, and accept
the obligations of registered agent,

SIGNATURE = ~ ’ ~ PR NOTE: R 4 Agant sl d when relnstaling) -
anaturq, typod or printed nama of ragisiorod agant and titla if appheable. ¢ Registarad Agent signature racuired when reinsialing) K
s B I BT i 7 sy
l ’) ! -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1 e IS-uiE-021 - Lall.
After May 1, 2005 Fee will be $550.00 Trus! Fund Contritution. L Added to Fees
10 CFFICERS AND DIRECTORS 1 R e =
TITLE P T a
NAME LINDSAY, DELROY J

STREET ABCRESS | 2400 NW 44TH AVE.
CITY-ST-21P LAUDERHILL, FL 33313

TIE

NAME

STREET ADDRESS
GITY-ST-2IP

TOLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CIV-51-21p

TRLE
HANE
STREET ADDRESS
CITY-ST-21P . e .

R

12. | hareby ceriify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorlda Statutes. | further cartify that the information
indicatéd on this repart or supplemental report Is true and accurale and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
of the corporation o the receiver or trusice empowsred to exgoule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blosk 10 or Block 11 If

changed, or on an attachi -‘ ith an agdress, with all athesjike empowered.
SIGNATURE: RLF Ja/ A /(757 (-3-0¢ {d3/6-¢vF
Date Daytime Phona &

Ko EIGNATURE AND T;PE OR FR:NED NAME OF SIGHNING OFFICER OR DIBECTOR




