2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004629 Apr 04, 2005 08:00 AM
1. Entity Name : S
ecretary of State
CAL BECK'S AUTO SERVICE, INC. ry
Principal Place of Business ﬁj& o - . Mailiﬁg Address )
5680 MICCO ROAD 5680 MICCO ROAD
- AR
2. Principal Place of Business . 1 3. Mailing Addrass
Suite, Apt. #, stc. - Suite, Apt #, elc, ' 1st MOORE CR2E034 (10[04)
City & State o o City & State : - 4, FEI Number Applied For
— 59-3423130 Not Applicable
e Country Zp - Country 5. Certiicaie of Status Desired m/éigg Addfional
6. Name and Address of Current Registetad Agent ] J 7. Name and Address of New Registered Agent
T ’ ) Name
I;é)s\g IR]AJAI‘I(SIGOM%%HA%LE Street Address (P.Q. Box Number is Not Acceptable)
MICCO FL 32976 i
City - Zip Code
4 N FL

ing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ecvveoY

the cbligations of registered pgertl

8. The above named entity submits His statement forjthe plirpose of
J LY

(7

SIGNATURE hal B4

Sgrarure, I'ypedlcf nrnthd name of registared agef::! ana e # sppicsble " {NOTE Ragislwed Agant signaturs (eguied when emstaiing) B ) DATE
e ———
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [[]  Added lo Fees

Make Check Payable to Florida Department of State
10. ~_ TGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nng PD Ooeiets ~ § s UDOOO0ZRE094 D change ] Addiion
vt |POWNALL, MICHELLE e 04/ 0405001 4016 15875
STREFTADDRESS | 5680 MICCO ROAD - STREET ADDRESS
city-§1-0p MICCO FL 32976 CHY-S1- 2P
TIME - - O Delete N LG : Ol change [ Addition
NANE . NANE
STREET ADDRESS 1 STRLET ADBRESS
CITY ST-ZIP eTv.ST- 2
e - - J elete e Clchange [ Addition
AR NatE
STRECT ADDRFSS STREET ADDRESS
GITY-S1-2P Ciry-St-2p
e T -  Olosete K mue ) - - [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADBAESS
CITY.ST.2F CITY-5T-21P
urLe - mh e R [ Change [T Addilion
NAME NAVE
STREET ADDRESS JIREET ADDRESS
OrY-51-2P Ty 512
e o Cloeee i ) OJchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CIvY-51-21P GITY-§1- 2P

12, | hereby certify that the information iid with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal feport is true and a ate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directer
of the corporation or the receiver orfirusies empowered o 4 te this report quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if
changed, or an ah attachment with bn afldress, with ali other like empoweared

SIGNATURE:

™ : 2-4-05 2 LU -2102
HGMURE?ND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytma Phone # i




