FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P97000077325 03-06-2008 90052 042 150.00
1. Entity Name
BREWER'S AUTO REPAIR, iNC.
Principal Place of Business Mailfng Address q “ 0 40 “ 8 3
768 COMMERCIAL BOULEVARD 768 COMMERCIAL BOULEVARD
NAPLES, FL 33942 NAPLES, FL 33942
e O AN

Suite, Apt. #, etc. Suite, Apt, #, alc. 02282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

58-3465099 Net Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistared Agent
Name

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

City FL. l Zip Code

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

SIGNATURE —
Signature, typad or printed name of regislerad agenl and title if appécatle. {NOTE: Registered Agenl signature required when reinsiating} DATE
FILE N'd”wm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,"2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
oYL -t :
10. L . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE [P0 O Detele TNLE " [Octhange  [J Addition
wmMe . ['BREWER, JOHN D NAME
STREET ADDRESS | 4337 ROBIN AVE - : STREET ADDRESS : -
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p CITY-S1-2IP
TILE O Celete TILE [ change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE " O oetee TMLE T - T T 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-21P
mE O Delete e (D Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMmE (3 Delete TILE O change [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes enmurysirad Ppcute 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 addregy, MG of like empoweared.

SIGNATURE: LA

\CER OR DIRECTOR




