2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P03000099294

1. Entity Name

HARDEE REPAIR SERVICE, INC.

03-28-2005 90073 023 ***150.00

Principal Place of Business

P.0.BOX 680422
YERO BCH, FL 32969-0422

Mailing Address

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

30031128

AL e

2. Principal Place of Business 3. Mailing Address
i it # \ L # .
Sufle, Apt. #, et Sutte, Apt. #. etc 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0214246 Mot Applicable
Zi Count Zi c iti
P ounwy ® ouniry 5. Certificate of Status Desired 0O $8'75 A'ddltlcr‘.al
- - - . N - . B _ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDEE, PERRY

8593 4TH ST

Street Addrass {P.0. Box Number is Not Acceptable)

VERO BCH, FL 32968

City

FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. A

SIGNATURE

Signature, lyped of prnled name of registered agent and Ullw If zpplicabla,

(NOTE: Reg-sterad Agenl sigran;rarnqull'ed when reinsialing)

DATE

. FILE NOWI! FEE IS $150.00 - ~

After May 1, 2005 Fee will be $550.00 Trust Fung Catribution.

9. ‘E_Iectron Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

LE DPS O Delste TmE O change [ Addition
NAME | HARDEE, PERRY .. MAE

STREET ADDRAESS | P.O.BOX 690422 . . STRECT ADDRESS

CITY-ST-2IP VERO BCH, FL 329690422 CITY-ST-2IP

TILE DT 3 Delete HIE O Change [ Addition
NAME HARDEE, TERRI NAME

STREET-ADDRESS | 8583 4TH ST STREET ADORESS

Cliy-ST-29 VERO BEACH, FL 32568 CITY-ST- 7P

TILE _— s~ - [ Detete , - JINLE CT : [ Change [ Addition
HAME NAME : - [ —

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-5T-21P

ME J Delete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY-SI-2P

TME 3 Delele TME O change [ Addition
HAME HAME

STREET ADDRESS <+ - .~ | STREET ADDRESS .

€37y -5T-2P . - CifY-51-2IP :

TLE [ Detete TITLE ' [ Ghange [ Addition
HAME - - . HAME

STREET ADDRESS - .. - STREET ADDRESS L

Cy-St-2p CITY-SI-2P -

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am ar officer or director
of the corporation or the receivar or iruslee empowaered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears i

changad, or on an}%hmem with an address, with all other like empowered.

i Hardee Qes 52/'7/05 EH uvos

Block 10 or Black 11t

‘ AN
S[GNATPRE: \&sﬁ\l\)&(

SIGNATURE ANG-PYPED OR FRINTED NAME OF BIGNING OFFICER

R DIRECTOR

T Dats 7 Dayums Phana A




