2005 FOR PROFIT CORPORATION

ANNUAL REPORT §/2/2005-90493-032-$150.00-5150.00

DOCUMENT # P04000025106 CILED
1. Entlly Name =
BREEDEN'S ALUTO REPAIR INC. l [
05 JUN 10 PH 2: 05
Principal Place of Business Mailing Address e A
1340 SW 6TH AVE 1340 SW 6TH AVE Se Uil ’z‘a'n Or STATE
OCALA, FL 34474 OCALA, FL 34474 TALL ;‘\I;JSSEE. FIL.ORIDA
i i
T S T 5
Suite. Apt. #, eic. Suite, Apl. #, eic. 04202005 Chg-P CR2ECM (10/03)
Clty & State City & State 4. FEI Number Applied For
: WS- 07 35RS57 Not Apphicable
2y Couni M Zj Countr .7
a i P ¥ 5. Cestiiicate of Status Desited [ ﬁﬁzw
0. Nama and Addy ot Currend Regh d Agerit 7. mmundnmnudmmghmw

Name

BREEDEN, JOSEPH F

1340 SWEBTH AVE Sweet Aadress (P.0. Bax Number is Not Acceptable)

OCALA, FL 34474 T o

) City FL I Zip Code
& :Pne Above namea entity bubmils thie slatement for the purpose of changing ila reg oifice or reg agent, of both, in the State of Florida. | am familiar with, and accept
: . the obligations of registeredt agent,
scnamns_%ﬁﬂﬁw
_.,mf ol rogy agani ant t d (PCITE. Pagrmared A gy s recuerad wharn eemetitng CATE
FILE NOWI! FEE IS $150.00 #- Election Campaign Fnancing $5.00 way 6
Aftor May 1, 2003 Foe will be $350.00 Trust Funa Comtribution. 0 Added 1o Fobs
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TE PVST £ Detete e OJCrange [ Asation
RAME BREEDEN, JOSEPH F NAME
STRET ADOAESS | 1340 SW BTH AVE STREET ADORESS
ov-st.7p | QCALA, FL 34474 oTY-51. 20
™mE D T Detete e Cicmarge [ Aadition
WAME BREEDEN, JOSEPH F NAME
STREET ADDRESS | 1340 SW 8TH AVE STREET ADDAESS
ore-si-2P | OCALA, FL 34474 CrTY-51-29
e [ Delee TME O crange [ Aodnion
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-5T-28 oTY-ST. P
e L} detete TIME O crange [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
oY-51-7° orTY-51-28
TME 7 Derete me 0 Ocmnge [ Actition
STREET AIDRFSS: SIRCEY ADDRESS
oY -57-2P CoY-§1- 9
wnE 0 Dotz me o DiCage  F]Addition
SRETAORESS.| T, ) STREF] ADDRESS
[ XN CY-S1. 2P

12. | heraby cartily hat the infotmation supplied with ihis fling does not Guatlly for the exemnption siated in Section 119 D?P)(-) Florida Statutes. | lurther cestify that the information
lndlmmd on lepon o supplemental report is rue and accurai@ and that my signature =hsil have the sama legal el’oct as if made unaer oath; that | am an officer of director
o! the ¢ et O Husice er d 1o execute this report as required by Chapler 807, Flordda Statutes: and that my name appears in Block 10 or Block 11 i
chmgeo o on an amac.hmem with an adaress, with al: other i empowered.

suammneMécM__ ”’,é.?/of é’a ) 780-qptS”

AND TYPED OR FRENTED MAME OF SXININC OFFICER OR DIRECTOR




