P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P93000018611

1. Entity Mame

STEVEN'S AUTO REPAIR INC,

ecretary of State

04-13-2005 90061 007 ***150.00

Principal Place of Business

1207 TURNBULL BAY ROAD
NEW SMYRNA BEACH, FL 32168

Mailing Address

1201 TURNBULL BAY ROAD
NEW SMYRNA BEACH, FL 32168

- — = w o~ w v

2. Principal Place of Business 3. Mailing Address

MM IEAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3170121 Not Applicable
Zip Country Zip Country

O  $8.75 addiional

5. Certificate of Status Desired N
Fee Reguired

_6._Nama_and Address nf Current Registered Agent

J.-Mamo-and Addraes of New Registeted-Ageit———=

KITZMILLER, JANET
4671 SHADY OAK'S LANE
EDGEWATER, FL 32141

= oiler, e

Streel Address (P.O. Box Number is Not Acceplable)

1201 Tiunbuwld Bay Koad

" New Smyma. Bean  FL

the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed nama of ragistered agont and ttle il applicabla,

(NQTE; Ragisterad Agent signatura reguirad when reinstating)

DATE

.- “FILE NOW!'I FEE 1S $1 50 00
(After:May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
_D ! Added fo Fees

Zip CodeBZ} {0 8

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

10, OFFICERS AND DIRECTORS _ 11. : ADDITIONS/CHANGES TO GFFICERS AND DIGECTORS IN 11

e PVTS - [ Delete TIILE P\) ST . Ml crenge [ Addiion
NAME KITZMILLER, STEVEN HAE Ktz ilker 34'6\“6”

STREET ADDAESS | 4671 SHADY OAK'S LANE STREET ADDRESS 201 Tm b

ory-stze | EDGEWATER, FL oy -§T- 2P *W SMU m&_ﬁfﬂd\ R 3248

MLE [ petere THILE [ change [ Aduition
HAME HAME

STREET ADLAESS STREET ADDAESS

CITY-§7-2P CY-57-2P

wWie T T 1 Detete e - - CGhange  [7) Addition ™~
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TLE [ Delete TNLE ) change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1.2iP Ty -5T-2P

TITLE - Detete TITLE [ Change [ Addition
NAME - NAME . -

STREET ADDRESS ) - . . STREET ADDRESS L

erv-sizp s S Nuwese | e :

TME . L .. - Ooeete. ... Qe .o . . [ Change .. Acddition
NAME . v L B R B - <y NAME. - - . . ) ~

STREET ADDRESS ' ' ' STREET ADDRESS T -

CITY-ST. 2P CTY-§T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exernption siated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execulea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L \\\ \DS NYp- &

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE; W
j {_SIGNATURE AND .TYPED OF PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

fmats T




