Feb 23,
/ Secr

- i -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000003515

1. Entity Name
BEACHES AUTO REPAIR, INC.

Principai Place of Business Mailing Address

60 W 8TH ST - 823 PATRICIA LN
ATLANTIC BEACH, FL. 32233 JACKSONVILLE BCH, FL 32250  US

A R A

02022005 No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE . .. | 4 FEINumber Applied For

59-3422926 Not Applicable
5. Cartificate of Status Deslred a gg;gesq ﬁsﬁow

&. Name and Address of Current Registered Agent

MATTHEWS, CAROL S ] DO NOT WR'TE

60 W BTH 8T

ATLANTIC BEACH, FL 32233 IN TH[SV SPACE

8. The above named entity submits this statement for the purpose of changi-ng“x‘ls laglsléled offlce of registered agént, af botn, In ;che State of F\dr'{da. I am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — »
Signatuee, typed o priniod nama of regaterad agent @nd tite { applicasia {NCTE Regislovod Agen s:gnallya radquired when ranslating) DATE

FILE NOWI"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos

0, - - OFFICERS AND DIRECTORS ] T T

TILE D -

NALE MATTHEWS, CHARLES W i mﬂﬁﬂﬂzggﬁﬁq o
i, oo .

STREETADDRESS | 823 PATRICIA LN ) N2 a3 G-B0005 {i04 150,08

CITY-87-2P JACKSONVILLE BEACH, FL 32250 "

TE D

NAME MATTHEWS, CAROL S

STRECTADDRESS | 823 PATRICIA LN

ITY-ST-TF JACKSONVILLE BEACH, FL 32250

ToLE
NAME

STREFT ADURESS , DO NOT WRITE

CITY-5T-2P

e """ IN THIS SPACE

NAME
STREET ADURESS
CaTY-ST-2F

mLE

NAME

STREET ADDRESS
EITY-87-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07;%3)(0, Florida Statutes. | further certify that the information
indicated on this report or sopplemental report is trie and accurate and that my signature shali have the same legal sffect as If made undes oath; that | am an officar ar director
of the corporation o the receiver or frustee empowered Lo exscute this report s required by Chapter 607, Florida Statutes; and that my name appearsin Biock 10 or Block 1 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: M&%/ﬁ) 2/ 3/05 @09’)94/ -4437

NATURE ANDYYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\ Daytune Phane #

Oarsl S. Matthews




