—m

-~——-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V27460

1. Entity Name .

SOUTHERN CAR CARE OF BREVARD, INC.

Principal Place of Business

816 E. SEMINOLE AVE.
MELBOURNE,

FL 32901

Mailing Address

816 E. SEMINOLE AVE.
MELBOURNE, FL 32901

2. Principal Place of Business

Yt LN _

3. Mailing Address

e SYE S

o .-

Suite, Apt. #, etc.

Suile, Apt. #, efc.

IR

Apr 28,2004 8:00 am |
ecretary of State

04-28-2004 90190 022 ***150.00

94070829 -

e ——I

-

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3117125 Nat Applicable
- : Count -
Zip Country Zip ountry 5. Certificats of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOLLIDAY, MICHAEL D.
2351W EAL GALLIE BLVD

SUITES

MELBOURNE, FL. 32935

T

Street Address-{P.O. Bax Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing’ iis registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

I3

SIGNATURE
Signature, typed ar printed name of reg-stared agent and tithe d applicable. {NGTE Registerad Agenl signature ‘equired when reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution. Added 10 Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE DP O Detete TILE [OJchange [ Addition
NAME KOELSCH, CARL E. HAME
STREETADDAFSS | 1483 ROSEMARY DR STREET ADDRESS

CITY- §T-2IP MELBOURNE. FL CITY-S1-2iP A
TITLE DTS o T Delete e O Change 7 Addition
HAME KOELSCH, ETHEL E. HAME

STREETADDAESS [ 1483 ROSEMARY DR STREET ADDRESS

CITY-51-2P MELBOURNE, FL CITY-5T-2IP

e [ belete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P Y- §7-21P

me [ petete TOLE [J¢hange  [J-Addition
NANE HAME

STREET ADDRESS STREET ADDRESS N . e

. CITY-ST-2P ——— —-= = emv-sr-ze” | T T

THLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-21P

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quzlify for the exémplion stated in Section 119.57{3}i), Florida Statutes. | further certify that the infarmation
indicated on this-report or supplernental report 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
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607.-Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:¢

of on an attachment v)«'Elh,a addres

ith all other tike empowered.

o/ 7224

< '745?54 S

A= Z?-—&/ '

- SIGNATURE-AND y’sn O PRINTED NAME GF SIGNING DFFICER O DIRECTOR

Date

Daytims Phone #




