2004 FOR PROFIT CORPORATION
' JUAL REPORT (AR) FILED

DOCUMENT # P02000018552 Feb 14, 2004 08:00 AM
1. Entity Name Secretary of State
CERTIFIED AUTO TECH OF BELLEVIEW, INC.
Principal Place of Business A Mailiné Address
6245 SE BASELINE RD 6245 SE BASELINE RD
BELLEVIEW FL 3442G BELLEVIEW FL 34420
e e e I 1111111
Suite, Apt. #, efc. — Suite, Apt. #, elc. ' MOORE CR2EQ34 (11/03) -
City & State City & State - T 4. Fal umber Applied For |
) X . 03'0_4_33702 Not Applicable
Zp Couniry Zip Countzy 5, Certificate of Stalus Desired ] ?i'gi Lﬁf:;ﬁ""a'
6. Name and Address of Currenf Regisiered Agent ____ 7. Name and Address of New Registered A-genf e
Name
g%?&EhIE%BRSE pL Streot Address (P.0. Box Number Is Not Aceepiabia) ] =
OCALA FL 34472 , — S
Tity o = FL | ToCods

8. The above named entity subimuts this statement for the purpase of changing its registered office or registered agent, or bothy, in the State of Florida. | am {amitiar with, and accept
the obligations of registerad agent. -

SIGNATURE L feo e . . e iy
Signatura. typed or printed name of requstecad agon and tille ¥ apphcable (NOTE Regisiered Agent Sﬁc;nanfre rgmd wm_n m_nstaimgj o DAYE e
N DN v -
. FILE NOWLI FEE IS $150.00 .. 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fe;} will be»$55{}‘_.ﬂﬂ R Trust Fund Contribution, [ Added to Feas
Make Check Payable o F!ortda Depariment gf _Sta_te )
10, OFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE D O Delete s [ Change [ Addition
HAME BROWN, {ROD NAME
STREET ADDRESS |6 SILVER COURSE PL STREET ADDRESS ™
TITY-51-19 QCALA FL 34472 ' oy -51. 2P
= O oot e S Ll oo Ot
i o 02/16/04~80083-016155. 00
STREET ADORESS STREET ADDRESS
CITY-S7-7IP ] 7Y ST-2IP _ o ‘
TLE O Delete e O change T Addition
HAME HAME
§TREET ADDRESS F STREET ADDRESS
GITY-§1- 2P S TTY-ST- 7P _ L
TLE 7 Detete TITLE ’ FlChange [ Addifien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P ) COY-5T- 19 _ o
e 7 Delete I [Jchange {3 Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-5T-7IP CATY-$1- 7P
TINE 3 pelete TILE £ Change  [Z] Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1- AP ) CIFY-§T-2iP .

12. { hereby certily that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3¥i}, Flarida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
gt the corparahcn or the recexveystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame apgears in Block 10 of Block 111

changed, ¢r on an a.tlachnzt'with /?di/réss {th 21l cther like empowered.
SIGNATURE: Ao n -~ 2-/32-0% .  3¥2-397.272)

SIGHATORE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




