2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s02202

1. Entity Name

BREVARD AUTO PAINT & EQUIPME

NT, INC.

Principatl Place of Business

327 N COCOA BLVD
8800#. FL 32022

Mailing Address

327 N COCOA BLVD
- SgCOA FL 32922

2. Pancipal Place of Business

3. Mailing Address

FILED

Feb 13, 2004 08:00 AM
Secretary of State

I

|

|

Ll

I

H

FNAn

Suite, Apt. #, gic Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State Cily & Siate 4. FEINumber . ' T [Applied For
. o _ 59_30_30939 Mot Applicable
e Couniry ae Couniry 5. Cerficate of Satus Desired ~ [J 957D Additional
: o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name

HINKEL, WILLIAM P, JR.
327 N. COCOA BLVD.
COCOA FL 32922

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

City

FL mZip‘Ccde

8. The above named entity submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

SgnEara, tped or printed nama of registerad agent and fiffe ¢ applcable

(NOTE. Registared Agert signature required when reinstating}

DATE

— gy

FILE NOW!! FEE IS $150.00 .

‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TiTLE D [T Delete TIE [Jchange [ Addition
NAME HINKEL, WILLIAM P, JR HAME o

STREET ADDAESS | 3690 LINNEA RD STREET ADDRESS LENO0N49905

onY-S1-20 MERRITT ISLAND FL B aITv-S1- 21 02/13/04-80042-006 150,00~
TITLE D [ Detete TNE [ Change [ Addition
NAME HINKEL, CARQL C ’ - NAME

STHEET ADORESS | 3680 LINNEA RD STREET ADGRESS

crv-st-ze MERRITY ISLAND FL . omesp A o

TTLE 3 Delete TALE O3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-2IP L

ML [ patete e [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY -§7-2P )

e 73 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

&ITY-5T- 2P CITY-51-217 o

TITLE [ datete TLE O Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-22 A

12. | hereby certi
indicated an this report ar suppiemental report

of the corporation of the receiver of trustee empowered to execute this repor! as re
addrass, will ali

changed, or on an attachment with

SIGNATURE

SIGNATURE AND TYPED OR

is true arn

her like empowered.

A

that the information supplied with this fi!ing does nat qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certify that the infarrmation
accuraie and fhat my signature shall have the same legal @
quired oy Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Black 11

ect as if made under cath, that | am an officer or director

G~ Rt 32t 631 IS

INTED NAME OF SIGNING OFFICER OR OIRECTOR

Dale Daytime Phane # 4




