FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000077325 03-21-2007 90031 024 ***150.00

1. Entity Name

BREWER'S AUTO REPAIR, INC.

Principal Place of Business Mailing Address o "

768 COMMERCIAL BOULEVARD 768 COMMERCIAL BOULEVARD B 00 2 B 0 0 3

NAPLES, FL 33942 NAPLES, FL 33942

A AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For

59-3465099 Not Applicabla
Zip Couniry Zip Country §. Certificate of Status Desired O $875 A_dditional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
SOUTHWEST PROFESSIONAL SEVICES OF FORTMYER
13571 MCGREGOR BLVD., STE #22 Sirest Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33918

e

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 Flarida. | am familiar with, and accept
" the ohligations of registered agent.

SIGNATURE :
Signature, ryoe&ol prinled name of regisiered agent and litle it applicabls (NOTE: Registered Agens signature required when resnstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contributicn. | Added to Fees
10, & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD [ Delete TITLE [ Change  {7] Addition
NAME BREWER, JOHN D NAME
SIREET ADDRESS | 4337 ROBIN AVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-SI-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
LE O Delete TiE : O ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TMMLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 7 Delete TILE C)Change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP

12. | heraby certify that the information suppiiad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowegpd o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs wj h mpowered. 3,. /’4
. : JARN D-BECEWER 139 -4¥3-
51 £ ANt TYPED FICER OR DIRECTOR Datg el Daytime Phone 4




