2008 FOR PROFIT CGRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003515 Apl‘ 04, 2008 08:00 AT
1. Enty Name Secretary of State
BEACHES AUTO REPAIR, INC.
Principal Place of Business Mailing Addrass
60 W 8TH ST . 823 PATRICIA LN '
T &ASCKSONWLLE T Hll”m “l ‘l”“ll"llmllw ||m ||”‘ ||‘II m" lnl' ”ll'lmm " ’ll‘
2. Principal Place of Busness - No P O. Box # 3. Mailing Adcress

Suite, Apl. # etc, Sute. Apt. #, elc. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Applied For

59-3422926 Not Apphicable
ap Cournry zp Country 5. Certficate of Status Desired | $8.75 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gA(?JVTgE}Yg%CAROL S Sraat Address (P 0. Box Numter ig Nat Ac.ce;?tatne)

ATLANTIC BEACH FL 32233

City FL Zipy Code

8. The acove named artily submifs this statement for the purpose of changing ils registered office or registarad agent, or £oth, 1n the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

S gnalere, lyped v ponesd nane o ugesiezod Al aad sl e | azplcasio. {NOTE Regisierad AGonl s:gnalare fequrat wieh “diestalng DATE

5. Election Campaign Finarcing  $5.00 May Be
Trust Fund Convibution. ] Addedto Fees

OFFI(“E S AND DERFCTOHS 11. ADDATIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11

D [ Desete TILE I Change [ Addilion
NAME MATTHEWS, CHARLES W NAME LRI I'II_H'I __{q 1754
STREFT AUDRESS 823 PATRICIA LN STREET ADDRESS 14,/15 705 e ‘=5§. 17 150, 0]
erv-siap | JACKSONVILLE BEACH FL 32250 Crv-sT-2p 04/15/03-30032-017 150,00
TIFLE D 3 Deiete TITLE [3 change  [2] Addition
HAME MATTHEWS, CAROL S HAME
STREET ADDRESS {823 PATRICIA LN STREET ADDRESS
oirv-57-7F | JACKSONVILLE BEACH FL 32250 CITy-87-71p
LE 3 peete TINE [Cichange [ Addition
NAME HEHIE
STREET ADGRESS STREET ADDRESS
GITY-5T-20P CITY-8T-21P
1IMLE [ Deigte TIfLE [ change [ Additien
NAME HAME
STREE ADGRESS STAEET ADDRESS
CITY-ST-20P CITY-51-2IP
TITLE [ Detele TLE [ change [ Addition
HAME AL
STREET ABDRESS STALET ADDRESS
CITY-ST-212 CITy-S1-2IP
TLE 3 pelate THLE [ Crange [ Aduition
HAME NAME
STREEY ADDRESS STRELT ABDRESS
CITY-ST-21P CITY-S5T- 21

12. ) hareby certity that the information suoghed with this tiling does net quatfy for the exemptions contained in Sechior 119, Flerida Staiutas | furter certity that the nformation
IﬂdtC?ﬂCG on this report or supplemnaental repart is frue and acourate and that my signature shall have the same legal ettec as if made under oath: that | am an ctficer or direcior
of the corporation or the receiver of trustee empowered (o execula this reporl 2s required by Chapter 607. Florida S:atutes: and that my name appears in Bicck 18 or Blagk 11
it changed, or on an attachmment wilh an address, with ail other ke empowered., q V

SIGNATURE: MM(&%&)Q lard/ 5 yathans ‘%/Z/ﬁf(ﬂy/gyvsﬁ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Guta Dyyinie Frane




