2007 FOR PROFIT CORPORATI

N*

o)

ANNUAL REPORT (AR)

DOCUMENT # P97000003515

1. Entity Nama

BEACHES AUTO REPAIR, INC.

Principal Place of Business

60 W 8TH ST
ATLANTIC BEACH FL 32233

Mailing Address

823 PATRICIA LN
JéCKSONVILLE BCH FL 32250
U

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

FILED
Feb 23, 2007 08:00 AM
Secretary of State

MR R

Suile, Apt. #, eic, Sulte, Apl. #, alc. 15t MOORE CR2E034 (101’06)
City & Stale City & State 4. FE' Numbor Applicd For
59-3422926 Not Applicable
Z i i
s Country Zip Country 8. Cortificale of Stalus Desired O $8.75 Adattional
Fea Reaquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

MATTHEWS, CAROL S
60 W 8TH ST
ATLANTIC BEACH FL 32233

Streat Address (P.O. Box Numpar 1s Not Acceplabia)

City

FL Zip Codo

8. The above named entity submits this stalement for the purposo of changing ils regislered office or regislored agenl, or bath, in the State of Florida.  am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgralue, yeed or printed name ol 1egrstered agenl and Lifs I anplicable

[NOTE- Ragrsiarad Agont signaiure requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be
Addedto Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [

Make Check Payable to quridn Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
D P
TiLE [ Delate e e [ change [ Addilion
NAMC MATTHEWS, CHARLES W NANE HonnaneAcoto
STrEET ADDRESs | 823 PATRICIA LN STRECT ADDRISS D302 ATI-NNEG-I e 150, nn
CITY- 81 74P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
3 D 1 oelete TE [ change [ Adailion
NAME MATTHEWS, CAROL S NAME
SIRLT AnDRess | 823 PATRICIA LN STREET ADDRESS
omv-si-7p | JACKSONVILLE BEACH FL 32250 CIIY-SI-ZIP
mr [ peiete T1LE [[] change  [] Acdilion
NAE NAME
STREET ADDRESS STREE | ADDRESS
clry-¢1 e i oIy &t nn -
TLE [ Detete nu [ Change [ Addition
HAMI NAME
SIRECT ADORESS STREET ADRRESS
CITy-S1-41P CIY-ST-2P
ITLE [ Detete e Ochange [ Addition
NAME NAME
STRIET ADDRESS STRECT ADDRESS
CIY-S1-7IP CIIY-ST-2Ip
M 3 Delete TITLE [ thange ] Addition
NAME NAME
STRI'T ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-SI- &P

12. | hereby cerlify that tho infermation supplied wilh this filing doos nol qualily for the exemplions contained in Section 119, Florida Stattes. | funher cenify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho same loga! affoct as if made undor oath; that | am an officor or direclor
of the corperation or Lhe racevor or trustee empowared 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

2 )a0) iy T4

if changed, or on an allacl

SIGNATURE: ;24/ .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

enl with an address, with all other |

mpowered.

Date Dayteme Phong 4




