2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s02202 Jan 24, 2005 08:00 AM
1. Entity Name - S
ecretary of State
BREVARD AUTOQ PAINT & EQUIPMENT, INC., ry
Principal Place of Business - T ”i\:‘lzliling Address
327 N COCOA BLVD 327 NCOCOA BLVD
COCOA FL 32922 PR C COCOA FL 32922
)5 . us
e T
Suite, Apt. #, etc . Suite, Apt. ¥, etc o 1st MOORE CR2E034 (10/04)
City & State o S City & State 4. FE| Number Applied For
_ 59-3030939 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namg_a@ddms? of Current hegijgreﬁ Agent — 7. Name and Address of New Registered Agent

Name

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

Street Address (P O Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signaluie. lyped or PRATHE NAMme of regreialad agent and 1ilie T applcab® = IROTE Registerad Agen: signalure requrod when reinstating) DATE
oWt FEE o -
FILE NOW!l! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F'e? Will Be $550.00 Trust Fund Centribution,  [] Added to Fees
Make Check Payabie to Florida Department of State
10, ~ 7 DFFICERS AND DIRECTORS ) 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ' ) o [ Detete I 2K ] Change ] Addition
~ 1

e HINKEL, WILLIAM P, JR A Uoouontaaz4an
STRCFT ADDRESS | 3680 LINNEA RD STRHET AODRFSS 01/25/05-80052-024 150,00
CITY - ST-3P MERRITT ISLAND FL. CHY-ST 7P
e D - - [ Delele Il L T change ] Addition
NAML HINKEL, CARCL C HAMF
SIRHFTADDRESS | 3620 LINNEA RD SIREET ADDRESS
CITY. ST-2P MERRITT ISLAND FL Cife-5T- 7
Tt T S [ pelete itk O Cheange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- SI-2IF CIY-SE- 2
T T o C peete fIvE o [ change [ Additon
NAME NAME
SIRELT ADDRESS I SIRLE [ ADDRLSS
QY- SI-7P ClTy-5l-ip
wile o - O Delele B ' [ changs [ Addiion
NAMC MAME
STAFFT ANDRESS : : SIRMET ADDALSS
Iy ST-2F CliY-5T 2P
T - - O petete 1 [ change [ Addition
NAME BAME
STRELT ADDRESS ’ STREFT ADDRESS
ony-ST-ar eiTY. 81 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(0), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental repan is true and aceurate and fat my signature shall have e same legal effect as if made under oath, that | am an officer or director
of the corporatioh er the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 if
changed, or on an attachment with an address, with-g)l other like empowerad

SIGNATURE; /M/,{/;Y S ZG-—.ZQ':_:Y" P27 63 /~71R3L

SIGNATURE AND TYPEDOR PRINTED NAME OF StGNING DFFICER OR DIRECTOR Date Davime Phore 4 7




