2005 FOR PROFIT CORPORATION

___+_ANNUAL REPORT (AR)
DOCUMENT # P92000005805

1. Entity Name

FILED
Aug 05, 2005 08:00 AM
Secretary of State

CERTIFIED AUTCBODY OF BREVARD, INC.

Principal Place of Business
3350 DIXIE HWY NE LS 1

Mailing Address
3350 DIXIE HWY NE US 1

PALM BAY FL 32905 PALM BAY F|. 32805
Suite, Apt. #, etc. T Suite, Apt, ¥, etc, " 1st MOORE CR2E034 (10!04)
City & State ) City & State 4. FEI Number ' Applied For
59-3164739 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Nams and Address of Current Registerod Agent 7. Namo and Address of Naw Registered Agent
R ' o Name
ORTNER, GARY N .
3350 DIXIE HWY NE US 1 Straet Address (P.O. Box Number is Not Acceptabile)
PALM BAY FL 32905
l City FL Zip Code

8. The above named antity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad o prmthcfnéme of regstered i'gan'c and tie f apphcabk

(NOTE Aegislerad Agent Sigrature required wian ranstating

DATE

FILE NOW!!! FEE I8 $150.00 -
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFIC?RQ AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TTLE DP O Delste inil3 [ Change [ Addition
NAME ORTNER, GARY N NAME
STRLET ADDRESS (9881 RIVER DR STREET ADDRESS
CITY-ST-2Ip MICCO FL 32976 CITY-ST- 2P
TITLE vV [ Delete TME [ Change 1 Addilion
NAME QRTNER, ROBERT NAME
SIREET ADDRESS 19540 HIBISCUS AVE SIREET ADDRESS
CITY- ST-7iP MICCO FL, 32876 CiY-sT- 2P
e - T Desete ITLE [Jcharge [ Addition
NAME NAME l I{EPUFIEB‘)EEI -
L4 M, ; f
STRECT ADDAESS ' STREET ADDRESS SRR e e s —r
g o DR15A05-8N002-00F 550.00
TITLE - T pelete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2@ CITY-§7-28
TULE ) T O Celete Tine . O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2iF chY-5T- 2P
TITLE - o [ deete TITLE [] Change [ Addition
NAME MAME
STRIET ADDRESS STREET ARDRESS
CiTY-§T-2P | R

12. | hereby ceni{ﬁ.that the information supplied with this filing doss not qualify fer the éxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if macde under oath; that | am an officer or director
of the cerporation or the receiver ar frustee empowered ta execute this repent as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with an address, with

like empowerad,

.

D ya 0R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{321\ N2 605~

cet Oeten 3/5 ] !(2006’

ytime Phone 4




