2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000012619

1. Entity Name
BEL-AIRE AUTO SERVICE, INC. ..

3

~ Feb 11,

Principal Place of Business . _ . . Ma.ilin'gAdd!ég;- '

€150 SILVER STAR ROAD 6150 SILVER STAR RGAD

ORLANDO FL 32808 . _ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

[

FILED
2005 08:00 AM

Secretary of State

I

Il

Suite, Apt, #, efc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10J!04)
City & State o City & State 4, FE! Number Appled For
59-3169022 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o o o | Name

BORYSTEWICZ, MEL
2001 CLARK RD.
ORLANDO FL 32808

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE — —

Sgnature, WEBY of plirted nama o regrstered B98Nt &nd ifls 1 appicabie  (NCTE Ragrsterod Agent signatars rquired whan ranstating]

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantri

9. Election Campaign Financing $5.00 May Be

buton. [0  Added to Fees

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

e PT O elete TiLE [JChange [ Addiion
NAME BORYSIEWICZ, MEL AN PP%B&&%}" I}

STRECT ADDRESS | 2001 CLARK ROAD STREET ADDRESS L2 TS ;-_Ié{i;?l 150,00

CITy - §1-21P ORLANDO FL 32808 _ CIIY-ST- 7P

fIILE VPS - . D Delste HIHE [] Change [ Addition
NAME THOMA, AMY . - NAME

STREET ADORESS | 20900 [SLAND GROVE RD. STREET ADDRESS

CiTY - ST-2iP CLERMONT FL 34711 Ciiv.§1- 2

TiiLE O Delste e [Jckange [ Acdition
NAME NAME

STRELT ADDRESS' SiEE] ADDRESS

Y- §7-2P oly-57- 24

3 T TS KT [ Change ] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

ciie- - 2P 01Y-51- 2P

TTLE O Delete TLE [ Change  [3 Addition
NANE NAME

SYREET ADDRESS STREET ADDAESS

LTy-5F- 2P ok CiTy-51- 7P

TILE [ Detete TILE [ change [ Addition
NAME ' . NAME

STREET ADDRESS STFEET ADDRESS

ory-81-29 CITY-Si- 7P

12, | hereby ceru’mthat the information suppliad with this fiing does not qualify for the exemption stated in Section 112 07(3)(j), Florida Statutes. | further certfy that the information
is repart ar supplemental reportis true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or director
itgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indicated on

of the corporation or the recelver or trustee empowered to execute this repdr as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X ﬂk—l ﬁﬁl‘us: et .2 '—Mh

"6 S

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DARECTOR

9-\/9—:\,_\,\\ J'-/&
/‘_Dals

Caytme Phone f



