2004 - FOR PROFIT CORPORATION = - FILED

ANNUAL REPORT (AR) " May 06, 2004 8:00 am

DOCUMENT # P97000103307 Secretary of State
1. Entity N
iy eme 05-06-2004 90172 043 ***150.00
DAVID BEYER GENERAL REPAIRS, INC.
?
Principal Place of Business Mailing Address
12%00 STONE PINE WAY - 12700 STONE PINE WAY
WELLINGTON FI_ 33414 WELLINGTON FL 33414 «4us1sv8
Suile, Apl. #, elc. Suite. Apt. #, etc. MOORE CRPEN24 11/03
City & State City & State 4. FE! Number Applied For
- 65-0796813 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O ?i.gg‘ﬁj:;ﬁonal
‘|7 == — ~~g”Name and Address of Current Registéred ‘Agent 7~ Name and Address of New Regisiered Agent —_ =
F— Name -
BEYER, DAVID ,
12700 STONE PINE WAY Street Address (P.0. Box Number is Not Acceptabls)
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE :
Signanhwe. typed or printed name of registered agent and title d apphcable {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0  AddedtoFees
10.: B . ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE . |PSB 7 Delete TLE [ Change  [] Addition
NAME BEYER, DAVID NAME
STREET ADDRESS | 12700 STONE PKWY STREET ADDRESS
CITY-ST-2PP WELLINGTON FL 33414 CITY-ST-2IP
THLE vT1D . 1 Delee TITLE [ Change ] Addition
NAME BEYER, KYMBERLY P NAME
STREET ADBRESS | 12700 STONE PINEWAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL. 33414 CImY-S1-2P
TILE - ’ [ Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Deiete TITLE [JcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE J Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE ] Deiete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the re or frustee empowered to exagdfe fnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an addres with,a olh?; e empowered %/ )

TURE AND T\'FED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Dale Daytime Phone #




