2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # 03000099294

1. B

ntity Name

HARDEE REPAIR SERVICE, INC.

04-12-2004 90262 010 ***150.00

Principal Place of Business

P.0O.

VERO BCH, FL 32969-0422

BOX 690422

Mailing Address

P.0.BOX 690422
VERO BCH, FL 32969-0422

44026089

2. Principal Place of Business

3. Mailing Address

WAL WO B

Suite, Apt, #, etC. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 0a2\Y a\-l . Not Applicable
n 7 —
i Country e Country 5. Cert ficate of Slalus Desired O $8'75 Pfddltlonal
—_— -——iee — - — R — . . FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDEE, PERRY
8593 4TH ST
VERO BCH, FL 32968

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

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

the cbligations of registered agent.

SIGNATURE

Sigrative, ybac or printed aama ol rag:siored zgord ana Wit applicabla. (NOTE: Rag:=stared Ageni signature reguired when reinsiating) DATE
FILE NOWIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D ] pelete LE /e S AFange [ Additien
WA HARDEE, PERRY NAME “ardee, P
n qo\{2
STREET ADGRESS | P.O,BOX 690422 sweeroness | P 0. Boy o
cry-5T-2r | VERO BCH, FL 329690422 city-sT-21p Uero Beacl, FL- 3 27069
w;ILE {1 Delete TITLE 'D ’ ] {J Change mn P
HAME HAME \-‘:Qrd‘&'& ’ | .a‘r-r-.
STREET ADDRESS STRETADRESS | e B U4 ﬂ Sy
£ITY-53-2IP Y- SI-71P Uero f&eﬁu\ FL 2290L &
WE ¢ = - |[— — Ooetee -~ -F nne : ~[] Change - —[J Addition {* -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIT-$1-2iP
fLE [ Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-St-2ip CIY-ST-ZP
TITLE O belste TLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oo CiTY-sT-2IP
TLE 7 Delete TILE [ Change [ Addition
MAME o HAME -
STREET ADDAESS STRELT ADDRESS -
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does net qualify for the examption stated in Section 113.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effecl as if rmade under oalh; thal | am an officer or director
of the corporation or tha receiver or trustse ampowered 1o execute Lhis report as required by Chapter 607, Flonda Statutles; and that my name ap(ears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an anarhment wilh an address, with all other

AN x&rk.\(\ Q9

like empowered.

iy Hﬁwim:@es

£
{Qb ,o‘/ Se7-Y02<

SIGNATURE ANQLIYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phana #




