2005 FOR PROFIT CORPORATION FILED

3

; ANNUAL REPORT ' Feb 02, 2005 8:00 am
DOCUMENT # P04000011655 Secretary of State
1. Entity Name
BRIAN'S AUTO REPAIR & MOBILE AUTO REPAIR, INC. 02-02-2005 90031 019 ***158.75
Principaf Place of Business Mailing Address
5590 SOUTH GRAY OAK TERRACE 5590 SOUTH GRAY OAK TERRACE
LECANTO, FL 34461 LECANTO, FL 34461 1UU1va9s
L e GO0 A AR GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
. 20— 059 71373A Mot Applicable
Zip Country Zip Country s. Cerificate of Status Desired EI/ ;gwalgm :
6. Name and Address of Current Registerad Agent . 7. Name and Address cf New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - - - - -
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable) T T T
4TH FLOCR
MIAMI, FL 33145
City FL I Zip Code

8. The abova named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ltte if applicable. (NOTE: Regitiered Apeit signanse reguited when ieibstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing [ $5.00 May 8o
- .After May_t, 2005 Fee will be $550.00 _|__ TrustFund Coniribution. Added to Fees -
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11
TME PS [ Detete: TLE O Change [ Addition
NAME ( STELING) LAURA A NAME STERLING, LAURA A (3?6&_..
STREET ADDRESS | 5590 SOUTH GRAY OAK TERRACE STREET ADDRESS
cify-51-2p LECANTO, FL 34461 CIY-ST-2P
me [ Delete TIE [ Change [ Addition
HAME NAME .
STREEY ADDRESS STRELT ADDRESS
GnyY-51-2P CiTY-57-2P
TmE 3 Deete TNE [OJCrange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
= AN - - - - CIY-S1:2P - - - T - - - —_—
TME ] Delete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-S1-2P
me ) O Delete l me CdChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oy-ST- 20 o . aTy-51-20
TMLE 1. Co {7 Delete TME O change [ Addition
HAME .. MAME
STREET ADDRESS STREET ADDRESS
GITY.-ST-27 CITY-ST-23P

12."} hereby Céitify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cestify thai the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered 1o executa this report as requi er 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an al with an address, with, all othegtie empowereg.
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