2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P97000001225 Feb 09, 2004 08:00 AM
3. Entiy Norme Secretary of State
EAGLE AUTOMOTIVE SERVICE, INC.
Prncipat Place of Busmess Maiding Address
30075 S. DIXIE HWY 19301 8.W. 310TH STREET
HOMESTEAD FL 33030 ’ HOMESTEAD FL 33030
I
2. Prnopal Place of Business 3. Madling Address ”llﬂ l“[lm"m ||m || I|m Hl | || II’ Imlﬁglm
Suite, Apt. #, ete. Sunie, Apt #, ele MOORE CRZE034 (11/03)
Cety & State City & State T |4 FE Mumbor i Appied For
65-0719258 Mot Applicable
i Louatry Zip . Conntry 5. Certificate of Stats Deswed O ?g‘gfq gf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%%%sémtg?é S%—REET Strest Acdress (P.G. Box MNumber is Not Acceplable}
HOMESTEAD FL 33030
City T FL ] I Code -

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligabons of registered agent.

SIGNATURE - e -
Sinaiule Wped of primed neme of regrserad agont ard tlle ¢ aoplhcable {NCTE Registated Agen? signatws raguited when rainstating) DATE
FILE NOWH! FEE IS $150.80 ‘ . .
9. Fi
Atier May 1, 2004 Fee will be §550.90 . Ejjg;‘gf;ggj;?;‘m;;‘:“c‘"g ] fggg:gi’; e
Make Check Payable to Florida Department of State )
18. DFFICERS AND DIRECTORS [ 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCHRS IN 11
Wit P 3 pelete TiTLE 3 Change [ Addition
WAME WELLS, MICHAEL HAME - !‘UBE.I.BB@&B? ;
STREET ABDRESS | 19301 SW 310 ST STREET ADDRESS 02709/034-80087-011 150,80
oIy -SI-Bp HOMESTEAD FL 33030 CiTY-57- 1
e 2 peiete THLE G ohenge [ Addition
NAE KARIE
STHEET ABDRESS STREET ASDAESS
CITY-ST- 2P eiTY. ST- ZIP
TILE O passie TILE [DGChange [ Addition
HAME RAML
STREET ABDRESS STREET ADDRESS
CTY-57-2P 4 CliY-81- 21 )
TILE 5 pelete THLE [ ohange [ Addition
NAME HAHE
STREET ADDRESS ¥ sweer aopRess
CITY-S7-2IP CITY 5T 2P
k134 7 petste THLE [ crange [T Addition
NAME RAME
STREET ARDRESS STREFT ADDAESS
CHTY-S7-2P CiTY-$T-2F
TTLE 3 petese TLE CIorange [ Addition
NAME NANE
STREET ABDAESS SHIEET ASDRESS
CITY-5T-21F eIty 8T-2IP

12. { hateby cettify that the information suppiied with this fiting does ot qualiy for the exemption stated in Section $15.07(3)(i}, Forida Statutes. | further certify that the information
ndicated o s report or suppiemental report is true and accuraie and ibal my signalure shall have the same legal effect as if made wnder oath; that | am an officer o¢ divector
of the corporaton o the receiver or rustes empowered 16 execute s report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11§
changed, or on an attachynen: with an adoress, with all other ke empowered.

SIGNATURE: % M 5 hpnl o (LS S/ o5 iy 3055

HE AND TYPED CH PRINTED NAME QF SIGMING OFFICER OR DIRELSTOR Daie Daywme Frone ¥




