2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V19945

1. Entity Name
AUTOW IMAGE OF BREVARD, INC.

Principal Place of Business

k, ) o .MaihngAddrejss- ) .

133 TOMAHAWK DR 123 TOMAHAWK DR
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937

2. Prizzipal Place of Business

3. Mailing Address ~

Suite, Apt. #, eic,

Suite, Apt #, efc,

FILED
Apr 28,2005 08:00 AM
Secretary of State

L

i

I

il

i

— 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEl Number Applied For
Zie Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent il 7. Name and Address of New Registered Agent
N S - Name T

MURRAY, ERWIN WILLIAM
133 TOMAHAWK DR

INDIAN HARBOUR BEACH FL 32937

Street Address {P.C. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep!

the chligations of reglstered agent,

SIGNATURE =

Signature, typed ¢ PIinled REmE of regisierad agent and ts it applicabls

\'NUTE Regislsrad Agent signatura taguired wheh feinstating) DATE

FILE NOW!! FEE IS $156.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Conyibuton. ]  Added to Fees

10. 77 OFFICERS AND DIRECTORS 11. ABDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ) ' [T Delele L [dchanga [ Addition
HAME MURRAY, ERWIN WILLIAM NAME

STREET ADDRESS | 133 1056 PINE TREE DR STREET ADDRESS

CITY-ST- 2P INDIAN HARBOUR BEACH Ciy-ST- 2P

T1LE 1 Delete WL HOONIIESSEEDn O Change [T Addition
HAME NAME 4728/ 05-30083-022 150,00

STAEET ADDRESS STAEET ADDRESS

Ty -$7-7P CIY-SE.7IP

TULE - ) [ osiete TnLE {Jchange [J Addition
NAME NANE

STAEET ADDAESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2P

TILE 7 Detets T [J Change  [] Addition
NamE RAME

STEET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY.ST-2IP

e Ooete § [ Change [ Addition
NAME NAME

STREET ADBRESS B STRELT ADDRESS

CITY-ST-2IP CiY-ST. 2P

Wil o - - 3 Balats me CJchange [ Addition
hAME NAME

STREEY ADDIRESS STAEET ADDRESS

CITY-ST-2IP h{‘f sr-2

12. | hereby certify that the information: supplisd with this Fling does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certity 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 it made under cath; that | am an officer or direstor
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered to execute thi
changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATUYRE AND TYPED OF PRIN

Caytems Fhana €




