FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077325 01-30-2006 90065 018 ***150.00

1. Enlity Name

BREWER'S AUTO REPAIR, INC.,

Principal Place of Business Mailing Address

768 COMMERCIAL BOULEVARD 768 COMMERCIAL BOULEVARD sy

NAPLES, FL 33942 NAPLES, FL 33942

L s VAR A ER R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-3465099 Not Applicable
Zip Courtry Zp Country 5. Centificate of Status Desed (] Eg-zfqﬁf:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SEVICES OF FORTMYER

13571 MCGREGOR BLVD., STE #22 Street Address (P.O. Box Nurnber 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
LA Signature, fyped or printed name of registered egent and Ltk K applicable. (NOTE: Registared Agent signatra requirsd when rainstating) DATE
.FILE. NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

00 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
-TITLE PC [ Detete THLE (] Change (] Addition
“MAME BREWER, JOHN D HAME

STREET ADDRESS | 4337 ROBIN AVE ) STREET ADDRESS

Ciiy-ST-2P NAPLES, FL 34104 CITY-S7-21P

TITLE [ pelete TITLE [JChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2IP

TILE O velete TIME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-81-2P CITY-ST-2P

TTLE [ oelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] etete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP S

TITLE 1 Detete TITLE [J Changa [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21F

12. | hereby centily that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trusiee empowg EC d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres gl o rYike empowered. - -
SIGNATURE: 232-443 -1¥30
AE OF $IGNING OFFICER OR DIRECTCOR Dala Daytime Prane #




