FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000061 531 04-24-2006 90409 030 ***150.00

1. Entity Name
BEST FL AUTO SERVICE, INC.

Principal Place of Business Mailing Address - 5 Qf)
509 FLORIDA-AVE: 505-FLORDAAVE- - 40099
FT PIERCE, FL 34947 FT PIERCE, FL 34947 |
T RV RRR YD IR ENCA T
706 S 5h St | 7ol S. 575 ST
Suite, Apt. #, etc. Suite, Apt. #, ete. 01252006 Chg-P CR2E034 (11/05)
City & State_ _ - City & State - — 4. FEI Number . Applied For
F?'. ﬂcﬂd&éo/-fé S, ﬂ(/(a) a2 SO - 354720 & Not Applicable
Zip vty Zip Country » ‘ $8.75 Additional
. 5. Certificate of Status Desited O h
34950 U354 FY550 Fee Requirod
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
FALLON, JUDITH I
2505 CITRUS AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE,, FL. 34947
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or privited name of registered agent and titke if apphcable. (NOTE: Registared Agom signature required when reistating) DATE
FILE NOWI FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P.S O etete MLE " ,0/, 7 Cchange 3 Adition
NAME MONTEPEQUE, VICTOR NAME ra &8
. 72 Ml Eepoeqgd
STREET ADDRESS | 431 SE THANKSGIVING AVE. STREET ADDRESS Z’:’ /fos = %0” i< 5’2 Gy St
ore-s-2f | PT ST LUCIE, FL 34984 CIFY-ST- 2P 0F, ST Loete fFiL BYFEY
TMLE 7 Delete TMLE 4 [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-7P
TE £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oY -ST-2P
TIMLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADIHYESS
CIIY-ST-2P CITY-5T-2IP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-§T-7P CITY-ST-2P
TME [ Detete TME Ochange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1- 1P CITY-ST-ZtP

12. | hereby certify that the information supplied with this filIi_J;ndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivef or trusjee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment With an fiddress, with all other like empowered.

SIGNATURE:

fresdent 4-19-06 Z72-425-0/03

Daytime Phora #




