2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 26, 2004 8:00 am

DOCUMENT # P03000110579 Secretary of State
1. Entity N
ruty Name 03-26-2004 90042 046 ***158.75

THE CAR CONNECTION OF BREVARD, INC.
Principal Piace of Business Mailing Address
1450 PALM BAY ROAD 1450 PALMBAYROAD ¢+ T E=TTo == -
PALM BAY FL 32905 PALM BAY FL 32805

Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4, FEI Nurnber Applied For

20 -0 BUL W2 Not Appiicable
ap Gountry 4 Couniry 5. Cartificate of Status Desired X gg'z‘eilﬁf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁg}TgELHABﬂgNRSAD Street Address (P.O. Box Number is Nct Acceptabie)

PALM BAY FL 32905

City FL Zip Code

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

SIGNATURE

. Signature. typed or printed name ol registered agent and title i applicable. (NOTE. Registered Agenl signature reguired when reinstating) DATE
" 4FILE NOWM! FEE IS $150.00 . o
o ILE MW PRI 8. Election C Fina
L e May 1,200 Faowil e $55000 TS o $500 e oe
.. Make Check Payable to Florida Departtment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (7 Delere TmE P/ /S ARCrange [ Addition
NAME SANTOS, RAMON A NAME Boankos ; K on AN
STREET ADDRESS | 1450 PALM BAY ROAD STREET ADDRESS | 450 Pallva %c...\ w
CIry-ST-2IP PALM BAY FL 32805 CITY-8T-21P «
Qolm %cw) +EN\. 3205 :
TME 1 pelete TITLE D INe / '\' 1 Change &' Addition
NamE NAME RoN\avk e, , Dheven Mo
STREET ADDRESS stREeTADDRESS | AR B2 uwo W \\lar .
GITY-ST-ZIP § Cmy-sT-2P RQalvn Xynen L S\ R 28R
THLE [7 Delete e N ClChange [ Addition
NAME o ' NAME - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-21P CITY-57-2P
TLE [ Delete TITLE O Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with gll cther like empowerad. 3a0)TaR- 0\0"\\

e

SIGNATURE: 03~ A5~2.004

B
FStomet WHECTOR Date Daytime Phane #




