2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2005 8:00 am
DOCUMENT # P98000000569 T ecret,ary of State

1. Entity Name
- MEYER PROFESSIONAL AUTOMOTIVE SERVICES, INC. 04-12-2005 90122 031 ***150.00

Principal Place of Business Mailing Address

4995 PLACIDA RD. 4990 PLACIDA RD.
UNIT, C UNIT C

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

I

ML

2. Principal Plage of Business 3. Mailing Address Hll“
Seey Me. o s heoed | Sen Aye o e Adeiod,

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10»{04)
City & State Cily & State 4, FEI Numbar Appliad For
SEWanD Fleyiod B e wass Flonien 65-0804612 Not Applicabla
Zip Country Zp Country " . $8.75 additional
34'2;; l QHQ &L‘;Q_L tune . 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T i - = = Name - - — ot T

MEYER, DAVID

4990 PLACIDA RD. UNIT C Streat Address (P.0. Box Number is Not Acceptable)

ENGLEWOOD FL 34224

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. J-am familiar wjth, and pccept
the obligations of registered agent. //

= (’/DAW/“/ e e S /% /5 5

é-1ame of registered agant and lille it appicable, ~ 7 [NOTE. Registered Agent signature r%ulmd when reimstatmg} DaTE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, []  Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P /B£m|gle TiLE e TR N T /E\’Change [ Addilion
NAME MEYER, DAVID NAME AN VD e ya s -
STREET ADDRESS | 4890 PLACIDA RD. UNIT C smeeTaoress | SEASS T TIRO k.
cv-st-ze - |ENGLEWOOD FL 34224 CITY-5T- 7P wm \ Cm O 2SS d
TILE [ Detete TILE . {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ConY-ST1-2IP CITY-ST- 2P
A ] — - . = =[] Detats e . .. — - e e e oo [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-3T-21F CITY-5T-7P
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-51-21P CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S7-7IP
TITLE [ Delete TILE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 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 trustee empowered to executs this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

&GNATURE:%" Y /2 e /5/2'///@/

TED NAME OF SIGNING OFFICER SRTIRECTOR / Dal Daytne Phone #




