2006 FOR PROFIT CORPORATION FILED

.- - ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P93000012619 Secretary of State
3. Eniity N .

Py Tama : 03-27-2006 90258 033 ***150.00
BEL-AIRE AUTOQO SERVICE, INC.
Principal Place of Business Mailing Address
6150 SILVER STAR ROAD 6150 SILVER STAR ROAD ) ) .o
T T | HII lm HI mll m" "m IIm"I" IIIII lll’l [ml I”l“ml Ilull‘ “ 'm
2. Principal Place of Businass 3. Mailling Adcress

Suitg, Apt. #. etc. Suite, Apt. #, elc. ist MOORE CR2E034 ({10/05)

City & State Cily & Stale 4. FEI Number Appiied For

59-3168022 Not Applicable
Zp Country zip Country 5. Cartilicate of Staws Desied [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
ggOR‘]Y \F?QCRZ[’) MEL Street Address (P.0. Box Number is Not Acceptabie)

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits 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 agfafi.

SIGNATURE . S

Signalure. typea ar pravied narme of regrisied agent and litle o apphcabie (NOTE Regeslered Agent signaturn requinad whan jonstatng) ‘e DATE

¥: . FILE NOW! FEES $150.00. % - .
. .-; After May 1, 2006 Fee Will Be $550.00
Makg;ﬁhgck Payql_ﬂe 1o Florida Department of $tate :

9. Eiectiocn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PT H [ belete TILE [Jchange [ Addition
NAME BORYSIEWICZ, MEL - . NAME

STREET ADDRESS | 2001 CLARK ROAD STRECT ADDRLSS

ofv-sT-zP - [QRLANDO FL 32808, ;: CIrY-ST-2p

TLE VPS Tty O Delet TLE - O Change [ Additian
MAME THOMA, AMY HAME

STREET ADDRESS | $0900 ISLAND GROVE RD. SIREET ADDRESS

LIy-ST-2IP CLERMONT FL 34711 CITY-51-2p

Bl - e e e e — — - - Dl — RPN e e oo D rnange T Addiian
NAME quDD NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-21p

TITLE T Delete TITLE [1change [ Addition
RAME NAME

STREEY ADDRESS STREET ADURESS

CITY-5T- 2P CITY-S1- 29

1IME 0 polete TIILE [Ochange  [J Addition
RAME NAME

SYRFET ADDRESS STREET ADDRESS

oITy-51-21p CITY-S1-2IP

e [ Delete WL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5¥-2IP CITY-S1- 2P

12. | hereby certify that the inlormation supplted with this liling does nat qualily for the exernptions contained in Section 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemenlal repart is true and accuraie and that my signature shali have Ihe same legal effect as it made under oath; that | am an officer or director
of the corparation ar the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
if changed. or on an attachment will dress, with all other like empowered.

N )
SIGNATURE:

A frrmmnn 3120l 400 293 0723

HT? NAME OF SIGNING OFFICER DIRECTOR Dot Daytime Phone &
Vi

SIGNATURE AND TYPE

r s rd

A,

RS

iy




