- FILED

'2005 FOR PROFIT CORPORATION  Jan 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT.# P02000058302 - -- S P 01-24-2005 90054 029 ***150.00

1. Entity Name
SOUTH BREVARD MOTQORCOMPANY, INC.

a2

e =
Principal Place of Busingss Mailing Addrass
7040 INDUSTRIAL RD. 7040 INDUSTRIAL RD.
“WEST-MELBOURNE, FL_32804 WEST MELBOURNE, FL 32804
T T T

ite, ApL. #. elc. 1 - Suite, Apt. & etc. ‘ =
Sulle. Apt. #. etc Suile. Apt. #.atc. 01072005  Chg-P CRZE034 (10/03)
City & Stale L ; Cily & Stale T e . .« -} 4, FEIF-Number Applied For
. et L T 01-0702647 .. e ==+ |- +|Not Applicable

Zi Count v Zj - Couniry - . -0 iti
® unye N sy -. = | 5. Certificate of Status Desired - [] ~ $8.75 Additional

. - - ¥ .. . - . Fee Required

6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent

Nama . - 1

SANCHEZ, MICHAEL A

101 ARIL COURT SE ) ) Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909

i ———

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant. . S ) T i

..

SIGNATURE : RN T N S L2
R Signature. yped of printed nama of registerad agent e tiie f applicebla, {NOTE: Reglaterac Agen! signalure required whaen reinstating) DAIE e - -
T I P — o SN
_FILE NOWI!- ﬁEE |s’s’150‘_00 '} 8. Elsction Campangn Emancmg ) $5.00 May Be :
- After May 1, 2005 Feea will be $550.00 |~ - Trust Fund Contribution. O " Addedto Fees
10. GCFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 1 Detete TME b . O Clange__ ;[ Acdition.
NAME SANCHEZ, MICHAEL A HAME » . _ A - o
STAEET ADDRESS | 101 APRIL CT SE SUREETADORESS | | . oo ™ !
CiTY-57-2P PALM BAY, FL. 32809 Cf ovy-stze ’ :
me | ) 2 Celete me [ Change [ Acsition
P Sl | NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP _
TITLE [ pelete me [ . : CIchange  [O] Addition
NAME ] R NAME .
STAEET ADDRESS N : et SIREET ADDRESS |+ -
eiry-sT-me |- o o, crv-si-ap- o - '
TmE e . Dot - Jume S ' ' [l Change [ Addiion
NAME ™ T - . HAME :
STREET ADDRESS . ) STREET ADDRESS
CHTY-§7-2P ' CHY-ST-TP
TITLE 1 Detete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ap | . - S-SR e o el N |
TiLE e Opette—- - - i ) Crange [ Addition
AME . - — - NAME -
SIREET ADDRESS ] STREET ADDRESS
CHy-51-ap CITY-51-2P

12. | hereby certily Ihat the information supplied with this filing does not quality for the exemnplion stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustpe empowered to execute this report as rgquired by Chapter 607, Florida Stalutes: and that my, e appears in Block 10 or Block 1 if

changed, or on an attachmant with an gdress, with all other like empowered. a5
_ -
(/T8 3=/-F-697¥

OR DIRECTOR . Daiy Daytimu Phone #

SIGNATURE:

RIGNATURE AND TYPED OR PRINTI

e I
2. Principal Piace of Business 3. Mailing Address I" ] | [ il s




