2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

ANNUAL REPORT (AR)

1
DOCUMENT # P97000094140 x Secretary of State
1 Entty Neme 03-15-2004 90020 040 ***150.00
TRAVIS" AUTO REPAIR, INC. .
Principal Place of Business N Mailing Address
1855 SOUTH WEST 4TH- 1855 SOUTH WEST 4TH o
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 5 4“ 1 8 7 b 1
£
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CI'QQE034 (11/03)
City & State City & State J 4. FE! Number Applied For
} 65-0791144 Not Applicable
7ie Cclnumry - ap ; Country §. Certificate of Status Desired O $8.75 Additional
| | Fee Required
6. Name and|Address of Current Registered Agent H 7. Name and Address of New Registered Agent
B - S L -y - -L_m.-a deaName e o e B UL I T R S N s .in =
. ggnggﬁg-}l:ﬁ g—?gég—:—oriszo%ETWORK' INC. Szre;at Address (P.0. Box Number is Not Acceptable}
MIAMI BEACH FL 33139 -
i . City FL Zipy Code

the obligations of registered'agent.

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

TeIGNATIRE S =t L i

Signarure. typed of pnn;led narme of registered agent and Title if appiicable ~==. — - ._(NOTE: Registerad Agenl signatura requirsd when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees

10. j OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE President Change  [] Addition
NAME HODGE, TRAV!S E NAME Hodge, Travis E.
STREET ADDRESS [ 7157 CATALINA WAY STREET ADDRESS \
CTY-ST-2P |LAKE WQRTH FL 33467 CITY-S7-2P 7199 Via Leonarco
' Lalte—Weorth —R1-33467
TiIE O Detele TITLE ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
WE o e —— _— et m— s -NAME 2 - | ey, o - ATt e e i = - E— i v —— PR P
STREET ADDRESS ] STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-ZP
MLE [ Delete TITLE [ Change [ Addition
NAME . NAME ‘
STREE? ADDRESS ) STREET ADDRESS
CITY-ST-219 g omv-st-zp
TITLE [ Delete TITLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ABDRESS
CITY-$5-7P | . Aotz

changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: j(:llvm ’jd‘%ﬂ Travis E. Hocﬁge

12. | bereby certify that the infd:maiion supplied with this filing does not qualify for the exemption stated in Section 119 DT(é)(i), Florida Statutss. | J0HASF certify that the-information _— -
indicated on this report or supplemental report is true and accurate 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 empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

a/}')/d? R TYRG

Daylime Phione #

]



