FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000077325 04-26-20035 90155 014 ***150.00
1. Entity Name
BREWER'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address q 0 0 87 2 ‘6 {
768 COMMERCIAL BOULEVARD 768 COMMERCIAL BOULEVARD
NAPLES, FL 33942 NAPLES, FL 33342
MRS v ARACR GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3465099 Not Applicable
Zi Tountry i Country 5. Certificate of Status Desired ] $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSICNAL SEVICES OF FORTMYER
13571 MCGREGOR BLVD., STE #22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
Aftaer May 1, 2005 Fee will be'$550.00 Trust Fund Gontribution. [0  AddedtoFees
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T 3 Datete TLE [ Change  [] Addition
NAME BREWER, JCHN. ‘ NAME :
STREET ADDRESS | 4337 ROBIN AVE STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34104 ) CIlY-S1-2IP
TME Ll oekte HILE : 3 Change [ Addition
NAME NAME :
STREET ADDRESS " [ STREET ADDRESS
CITY-5T-21P ’ CAY-ST-2IP
TMLE [ petete LHT [JChange  [[J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
STY-S7-21P CITY-§T-2P
TILE 3 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2IP
TmE £ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZP CITY-§7-21P
THIE 1 Delete e } O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITy-S1-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. § further certify that the inforrmation
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweged e this report as required by Chapter 607, Florida Statules; and that my name appears in Biogk 10 or Blogk 11 if

SIGNATURE:

changed, or on an attachment with an address,
22525 230 -4y/3588
OoR Date ird Phone #




