2006 FOR PROFIT CORPORATION

FiLE
AMENDED ANNUAL REPORT SECRETARY OF S1AT

Y E
DOCUMENT # P05000158830 DIVISION OF CORPORATICHS
1. Entity Name
B & R REPAIR SERVICE INC 06NOV I AH 9:5)
Principal Place of Business Mailing Address
17145 SE HWY 42 17145 SE HWY 42
WEIRSDALE, FL 32195 US WEIRSDALE, FL 32195 US
A R G AOE L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11072006 Chg-P CR2E0M (11/05)
City & State City & State 4. FEl Number Applied For
20-3878379 Not Applicable
Zip Couniry Zie Country 5. Centificate of Status Desired O geae ;ifr:éﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRENNAN, VERONICA
17145 SE HWY 42 Streel Address (P.O. Box Number s Not Acceptable}
WEIRSDALE, FL 32195
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agem end title § appiicable. (NQTE: Registernd Ageni signatise requirsd when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete TmE Director [ Change [ Additian
NAME RICH, JACOB NaME Cain.Michael
STREEY ADDRESS | 17145 SE HWY 42 STREET ADDRESS 17145 SE Hwy 42
tme-51-2¢ | WEISDALE, FL 32195 crvsrze |Weirsdale FL 32195
TITLE D 3 Delete MLE {J Change [ Addition
HAME BRENNAN, VERONICA NAME - - —
' A 11 PTErTS A
STREET ADDRESS | 17145 SE HWY 42 STREET ADORESS ol SOt
cv-st-zp | WEIRSDALE, FL 32195 CITY-ST-2P 2l LNTLSTTALLORTTOLS . FRDLL LD
TI7LE 2 Delets TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIY-§T-27P CITY-§T-2P
TVLE O oelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-§T-2ZP
TMLE O petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TIHE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-21P

12, | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustaa empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowered.
SIGNATURE: MA [t~ [ TOl  AeSel-z2e8)
SIGMA [ 57

\TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




