SN AL IN AN

NUAL REPORT
DOCUMENT # P02000133242

1. Entity Name
BRUT UPHOLSTERY & AUTO INTERIORS, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90327 002 ***150.00

Principal Place of Business Mailing Address
9921 NEW KINGS RD STE 103 9921 NEW KINGS RD STE 103
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219
s O 0
7473 iianLER R’ P oBor 2209
Suite, Apl. #, sic. Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
Cily & State City & State ) 4. FEI Number Applied For
Tacksopvilie A Tack convill e Floedn 42-1579925 Nl Appicania
Zip Country Zip Country . i 75 o
322 ‘? DU' V“’/ 3220 I'd DIAVA} / 5. Ceriificate of Status Desired O g:; Requ.‘:;dr:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Naine N R
JASTER, MIKE E k9 : Mike E. TFastRr
.--992-‘!-NEW-I‘E+NGW ) . St:e_eE Ad_dfess {P.0. Box Number is Not Acceptable) i .
JACKSONVILLE, FL 32219 —
: 7572 WaARBLER Rond
N g9 ckson vifle FL | B%/9

. 8 The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in:the Stale of Roric

am tamiliar. with;:and accept |
the obligalions of registerad agent.

SIGNATURE.
- ] Sigrature, typed o printed name of regigaed agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. [0 AddedtoFees
10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIR
e PD E O] Delete me Presid et . REdin
NAME JASTER, MIKEE:: NAME Tastr, ke k.
STREET ADDRESS | 9921 NEW KINGS RD STE 103 STEETADORESS | 2 5 72U ARBLE R RA
cry-st-p - { JACKSOMVILLE, FL 32219 CITY-SF-71 Jacksorvelle e 3321
TIME [ Delete TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-71P CITY-ST-21P
TME [ petete TITLE
NAME NAME
STREET ADDRESS B = - oL STREET ADDRESS
CY-ST-21P CRY-ST-71P
TME [ Celete THILE
NAME NAME
STAEET ADORESS STREET ADRESS
CITY-ST-21P CTY-8T-21P
TILE [T Delete E
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-7IP
TRLE 3 Detete TME : L v
NAME NAME
STREET ADDRESS STREET ADDAFSS
CIy-sr-ap CITY- ST-ZiP

certify that the information
Rt | @ an officer:or. directo
5 in Bloc i

12. | hereby certity that the information supplied with this liling does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under oall; |
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachmen: with an address, with all other like empowerad. -

SIGNATURE: __ St C 75— /Mt £ T r}erc 4290y (90{\%? 29 - 24(

TENATURE AND ‘OR PRINTED NAME OF S3GNNG OFFICER OR DIREETOR TG

my:nam:




