2007 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P92000005805 Apr 26,2007 08:00 Al
1. Enlny Namo =~ Secretary of State
CERTIFIED AUTOBODY OF BREYARD, INC.
Principal Place of Businoss Mailing Addross
3350 DIXIE HWY NE US 1 ’ 3350 DIXIE HWY NE US 1
ISR AR
2. Principal Place ol Business - Ne P.C Box # 3. Mailing Address '
Suile, ApL. # cle. Suilo, Apl. #, olc 1st MOCRE CR2E034 (10/08)
Cily & Slalo City & Slate 4_. FEI Number = Apgiied For
59-3154739 Not Applicable
Zo Country o Cauntry 5. Cerlificale of Status Desirad | gi'ggql’:?:j'onm
.- 6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ )
Name
ORTNER, GARY N - - . 2= S : -
3350 DIXIE HWY NE US 1 Street Addross (P.O. Box Number is Not Acceplable)
PALM BAY FIl. 32905
City FL Zip Codo

8. The abova namaed entily submils 1his stalemant for Ihgpurpose of changing ils registared olfice or rogistered agent, or beih, in the Siaie of Florida. | am familiar with, and accept
the obligations of rogisk

SIGNATUR '1/1‘!/290'7
Sgnatue, lypeo U_Wé W"Wanu e L sapicatle. TNOTE: Regizlerad Agenl sigial wagn ) ¥ oarf

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State .

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fess

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP O eiete L Ol change [ Additen |
HAME ORTNER, GARY N NAML ' POO0DOTI2426

SIRET ADDRESs | 9881 RIVER DR STRCT) ADR( S5 05/09/07-30045-013 150,00
ciy-si.np | MICCO FL 32976 CHy-S1-2p ‘

e v 7 Oelete Tne O change [ Adkfition
NAME ORTNER, ROBERT NAMI

SIAFT AooREss | 1793 SAWGRASS DR SIRELF ADDRESS

CIry-51-21P PALM BAY FL 32908 CITY-$1- 2IP

T, [ pelele T O change [T Adoimon
NAME NAME

SHETTADDI 35 ST AT S

CINY-81- 21 CIFY-§7- 7P

1T [] Delete 1. [ change [ Acddion
NAMI. NAML

SIRLET ADDALSS STRFFT ADDRESS

CHY-s1-2p CIY-51- 1P

e (7 Dalele nne [ change [T Addilion
NAMI: NAME:

SIRLET ADDAL S5 SIREFT ADDRISS

CITY-81-21P CIy-g1-21p

T, ] Detote i ‘ [Jchange T Addinan
NAME NAME

SIRIET ADDRLSS STRIT | ADDHLSS

CITY-SI- 7P CIfY-ST- 7P

12, | hereby cortify that the information suppliod with Lhis fiting does nol qualify for Ihe exemphions contained in Section 118, Flonda Statutos. | furthor certify that the informalicn
indicatod on lhis report or suppiemental repart is irue and accurale anc thal my signalure shall_have the same logal cfloct as if made undor oath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo oxecutgthis report as required by Chaplor 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changad, or on an atlachment wilh an address. wjth all othorJ# cmpowored.

SIGNATURE.:

‘;Ayb/:ogq_ (‘321/] Neg-2605

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daylmg Phane #



