FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #V21432 02-23-2006 90020 007 ***150.00
1. Entity Name
NEIL'S AUTO, INC.
Principal Place of Businass Mailing Address
1982 N.W. 55TH AVENUE 1982 N.W. 55TH AVENUE
MARGATE, FL 33063 MARGATE, FL 33063
S ST AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CRZE034 (11/05)
City & State City & State | 4 FEINumber Applied For
65-0319375 Not Applicable
Ze - Country Zie Couniry " | 5 Cortficats of Status Desied ~ []  $8:75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent o = - 7. Name and Address of New Registered Agent
Namea
TALBER, NEIL
1982 N.W. 55TH AVENUE Street Address (P.0. Box Number is No: Acceptable)
BLDG. H '
MARGATE, FL 33063
City FL I Zip Cods

8. The above named entity submits this statement lor the purpose 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 - HIN -
I Signature, typed of printad name of fregistared agent and live # epplicable. (NOTE: Registered Agent signeturs required when reinstating) DATE
b .
. :FILé NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂef May 1, 2006 Fee ‘.".'i“ be $550.00 T_ry_st Fund Qontribution, ; 0 7 ﬁ_«"ddad to Fees .
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmeE " - |PD [ pelete TME [ Change [ Addition
nme. - | TALBER, NEIL NAME
STREET ADDRESS | 1982 N.W. 55TH AVENUE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-21P
TTLE - O oelete TmE [ Change [ Addition
NAME Bt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NWE - -
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE 1 Delete TME O Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Deteto TRE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CTY-ST- 2P CiTY-S1-2P -
TIMLE | C 7 Delete pme e [ change O Addilion
m - 0 - - " LT K WE :J"J 3 B
STREET ADDRESS | - - - - - - f smeTApoReSS | - - .- .
CITY-ST-21P ) L. CITY-51-2P _ .

12. | hereby cenify that the information supplied with this filiné] does not qualily far the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate ang that my signatura shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee ampowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alk other like empowared.

SIGNATURE: __ e TaLbe. V21 ( TTo | be — 2 /15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

g

oz



