2004 FOR PROFI. SORPORATION FILED
__ANNUAL REPORT Apr 09, 2004 8:00 am
DOCUMENT # P03000021290 ecretary of State

1. Entity Name
WERNER'S AUTO REPAIR, INC. 03-25-2004 90011 037 ***150.00

Principal Place of Business Mailing Address )
514 S HSTREET 514 S H STREET - -
LAKE WORTH, FL 33460 3 LAKE WORTH, FL 33460 i
R IRTERRRILIEATE
Suita, Apt. ¥, elc. Suite, Apt. #, elc. . 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE)I Number Applied For
/= 3681394 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

—MName

SCHNEIDER, WERNER -
514 S H STREET Streel Address (P.0. Box Number is Not Acceplatile)

LAKE WORTH, FL 33460

City FL Zip Coede

8. The above named entity submils this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. 1 am farnitiar with, and accept
the obligations ol registered agent. -

+

SIGNATURE - . e .. .
Signature. typad ot printad name of regisiared agent and Litle if applicable. (NQOTE. Ragrsterad Agent signatura required whan rainstating) DATE
A FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ o
After May 1, 2004 Fee will be $550.00 | ‘Trust Fu[ld F:oﬁlrxbutlon. ‘ } .'Added to Fees. o . L
10. QOFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE D 3 petete TITLE [ Change [ Addition
NAME SCHNEIDER, WERNER NAME
STREET ADCAESS | 514 S H STREET STREET ADORESS
Ciry-§T.2ip LAKE WORTH, FL 33460 CITY-SI-21P
TILE N TITLE O change [ Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST-21p : CITY-S1-2P
TLE [ detete TINE [Jchange [ Addition
e T T e T TR hamE 1= - T T T I
STREET ADDRESS - STREET ADDRESS
CITY-ST.21P CITY-S7- 7P
TIRLE O pelere TITLE (] Change - [ Addtion
NAME NAME
STREE F ADDRESS STREET ADDRESS
CHiy-S1-7p . CITY-87-21P
TnE O petete TITEE (I Change [ Acenticn
HAME . " - NAME _
STREET ACORESS | -~ = Y - - STAEET ADDRESS - - ‘e . - R R
' 4 . ' . . . . - " b . .
CiTY-ST-4ip - | =~ == e L R = f ChvSTP o - R S e |
T (T2 I S AL EEER R N Delete TIiLE . . : . {7 Change ] Acditicn
EONAME T o ' ! L Lot MAME™ =t . N '
{STREETADBRESS | .. —emewiom. . o . Coo XsmeEranoanss | . _. L L oo o L o el i
L CITY-5T.2 Ce : o : ore-srzp e e i

. 12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Seclion 115.07(3)(i}, Fiorida Statutes. | furtner certily that the inforrrjal:c'n
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made uncter oath; that L am an officer or direcicr
af the carporation ar he recever i trustee empowered 10 execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

© changed, or on an attachment n address, vith gt other like empowered.
¢ - J
SIGNATURE: Y/ Wevws Schneider Gfpr] 04 [541) 585029
ijnﬁyu E AND TYPED-%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dha T i Oytume Profle » |
/’7 L4

/



