2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1. Entity Name

BEST PRICE AUTO REPAIR, INC.

DOCUMENT # P98000063908

Principai Place of Business

445 NE 6TH AVE
DELRAY BEACH FL 33483

Mailing Address

445 NE 6TH AVE
DELRAY BEACH FL 33483

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90353 010 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State Cily & State a. FEI Number Applied For
65-0843729 Mot Applicable

Zip Couniry Zip Country 5, Centificate of Status Desired (| ?g';?q Qfé’;‘ic’"a'

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

Narme . -

GERENA, ELTON L

Street Address (P.O. Box Number is Not Acceptable)

445 NE 6TH AVE

DELRAY BEACH Fl. 33483

Zip Code

City FL

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

SIGNATURE

Signature, typed cr prinled name of registered agent and litle if appicable {NOTE: Registered Agent signature requirati when rainstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10, t  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE SDVT Jﬁ 7 Detete TILE [ change  [J Addition
NAME GERENA, ELTON L NAME
STREET AUDRESS | 4348 BROADWAY ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P
T P ' © O oelse TLE (3 Chaage [ Adaition
NAME GERENA, ELTON L NAME
STREET ADDRESS | 4348 BROADWAY ST STREET ADURESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2iP
T P 7 palete THLE [ change [ Addition
NAME - |RODROGUEZ, ANTONIO - - D NAME = = ~ - -
STREET ADDRESS | 16320 E. TRAFALAGER DR. STREET ADDRESS
Ciry-57-21° LOXAHATCHEE FL 33470 CITy-st- 2P
THLE 3 Delete TITLE [(J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME 7 Delete TILE (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-ZIP
TME 07 Detete me (I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP OITY-ST-21P

12. | hereby certify that the information supglied 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 repent is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.
ot [26(ov

SIGNATURE: OF SIGNING OFFICER OF DIREGTOR Date

SIGNATURE AND TYPED QR PRI Daytime Phone #




