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2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000034473

1. Entity Name
BERNIE'S 24 HOUR MOBILE REPAIR, INC.

Principal Place of Business

18290 127TH DRIVE NORTH
JUPITER, FL 33468

Mailing Address et
18290 127TH DRIVE NORTH AL

s AIERIGEA R AR AR

2. [r'\nci al Place of Business

[6Z0) 198 PA o ﬁ'\m‘\‘r

Suite, Apl. #, elc. Suite, Apt. #, etc

06072006 Chg-P CR2E034 (11/05)
C\ty & State State 4, FEI Number Appliad For
'\‘f"{' F\Oﬁdbu )D\ ktN FIO 1B )dOL.a 65-0519719 Not Applicable

Z\p

5. Certiticate of Status Desired

m/ $8.75 Additicnal

473’

Falm B

R

i Bechn,

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKRIDULIS, BERNIE
18290 127TH DR. NORTH

Eecnre SKndS It

Stregt Address (P.Q. Numbgr is Not Acceptable)

JUPITER, FL 33468 16%0)

“TFooykec FL | "¢

8. The above named entity submits this statemgent for the purpose cf changing its registered office or rég‘\stered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligation?ered agent.
SIGNATURE At :Y} G-12 'Oé

!gnsfure, Iyped or printed name,gh‘{g:slered apent and title if applicable. (NOTE: Registered Agenl signature recuired when reinstating) DATE

) 9. Election Campaign Financing [E/ $5.00 Mmay Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP B Delete TrLE DP Ol Change L] Addition
NANE SKRIDULIS, BERNARD NAVE Betrmard D ndohs TC
STREET ADDRESS | 18290 127TH DR. NORTH sraeer aovkess | WGBOL (D% P
or-st7p | JUPITER, FL 33468 avsrze | Tpoer Fl 33470
TITLE [ pelete TITLE ' [ Change [T Addition
NAME WA IV TSRS
STREET ADRESS STREET ADDRESS 6 AR T T--123 a5, 1
CITY-51- 2P CITY-57-21F Rl AT £
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE OJ Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TME [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-2P
TMLE [ Deotete TITLE [ change [ Acdition
NAVE HAME é Z d
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IP

12. | hereby centify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:%&jcﬁ_@_&j with all otpey like empowered.
SIGNATURE: I~ 1206 Sbl 943 %0

SIGNATURE AND TYPED & PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




