2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P3000012619 Secretary of State
1 Entiy Name 03-17-2004 90011 010 ***150.00
BEL-AIRE AUTO SERVICE, INC. '
Principal Place of Business Mailing Address
6150 SILVER STAR ROAD 6150 SI_VER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 32808
Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3169022 Mot Applicable
Zip Gountry Zie Couniry 5. Certificate of Staws Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2001 CLARK RD. Strest Address {P.0. Box Number is Not Acceplabte)

ORLANDQ FL 32808

City FL Zip Code

8. The above named entity submiis 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

Signaturs. typed of printed name of registered agent and title f apphcable. (NOTE. Regesterad Agent signature requited when reinstating} DATE

<FILE NOWI. FEE IS $150.00 .. - . - .
“After May 1,200 Fee will be $550.00 T e B corson ™y .00 My e
-’Make Check Payable to Florida Depariment of State * :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TITLE [ change  [] Addition
NAME BORYSIEWICZ, MEL NANE

STREET ADORESS | 2001 CLARK ROAD STREET ADDRESS

CITY-ST-7IP ORLANDQ FL 32808 CITY-5t-2IP

TME VPS [ oelete TITLE [J Change  [] Addition
NAME THOMA, AMY NAME

STREET ADORESS | 20900 ISLAND GROVE RD. STREET ADDRESS

CITY-S1-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE 7 Dalete TiTLE (O Change [ Addition
NAME - : NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CiTY-ST-21P

THLE 3 pelete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE {1 Delete TITLE ‘ [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TLE [ Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun% W w38 207

SIGNATURE AND TYPED OR pmmfn HAME OF SIGNING on:‘mia OR DIRECTOR Date Daytime Phans #
|




