2604 FOR PROFIT CORPORATION

ANNUAL REPO

oyt gy

RT (AR)

DOCUMENT # v32740

1. Entity Name

FILED o
“* Mar 03, 2004 08:00 AM
Secretary of State

DONALD BARBERREE'S AUTO SERVICE, INC.

Prncipal Place of Business
101 W. EDNEY AVENUE

Maiiing Address
101 W. EDNEY AVENUE

CRESTVIEW FL 32538 CRESTVIEW FL 32536
Us us
- . A T e iR St il o0 L R TN I
2. Puncipal Place of Business 3. tailing Address
Sunte, Apt. # etc - - Sute, Apt #. etc. = = MOORE CR2EQ34 “1103)
- = - f— ey ST iouliidind T T T T T
City & State Ciiy & State 4. FE{ Numbar Applted For
- P 59-31 32203 Not App_h_ab!e
Zp Gountry e Couniry 5. Certiticate of Status Dasired O gese -R,esqxf;s;;mm‘
6. Name and Address of QQrZ;gZEegigtgrég_ Eg(eml:n ‘ ] . j ] _ 7. Namg 2 _|,1d Agd;eé;:; “_bL___k;: ﬁ;glslered Agenl - mm __,,“,_:
Mame
D Y . &
ggg‘ RE%FAEE%DC‘?T%ET RA Strel Address (P 0. Box Numbet 15 Mot Acceptab!e}
CRESTVIEW FL 32536 s —
- I~ v T e M
Cuy - . Zip Code
e ol T _FL —

8. The above named entity submuts this statement far the purpGse of changing s reg|stered o{fuce or reglstered agent. or bot.‘n W fhe Slate of Florida | arm familiar wuh and accepl

the obligations of registered agent.

SIGNATURE e mom T meme ms oD eeTrmimeome CRENRYISRTTETEETCLOS TIRERTURT 7SR 5 e
Sgnature typed of prrled name of regrsteqed agent and ttie f applcabla {NOTE Fe?ua.uc Agent 5|gnalure :ciunf?:nen relrlblahng) i o vy DATE ) - . E oy
FILE NOW!I! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. Added to Fees

Make check Payable to Florida Department of State o - e e

10, OFFIGERS, w&plﬁmmﬁs . [ 11. _Qerlows;@AmEs TO.OFFICERS AND DIRECTORS m L

ATLE FD 7 Delete TILE Cichange O Addulmn

NAME BARBERREE, DONALD RAY HAME - L n T a1 B

STREET ADDRESS | 893 N. BRETT ST STREET ADORESS |]3,#'f!3,"!}’§ D[HE) | JD} 180, 00 e

orv-5-2F  |CRESTVIEW FL e et B CivY-§1-2P _ o e o |

TILE VSTD 3 pelete LE [ Cnange ] Addiban

NAML BARBERREE, SALLY ANN NAME

STREET ADBRESS | 893 N. BRETT 8T STREET ADDRESS

orY-sr-ap {CRESTVIEW FL e ey o o ] CTYSTZP L R T ——

THLE VD 7 Detete (3 [ Crange  TJ Additicn

NAMT BARBERREE, MELISSA NAWE

STRERT AZDAESS |BB3 N BRETT 8T STREET AUDRESS

CITY-ST-21P CRESTIVEW FL e ) L ovstae T

TiLE VD O tejese TITLE [ change [ Addtion

NAME BARBERREE, KEVIN NAME

STREET A0DRESS | 883 N BRETT ST - STREE) ADDRESS

CiTY -ST-2P CRESTVIEW FL e e e e o B CITY-ST-2IP . i ; e g

TiTiE T Deete TILE [ Change |:l Ar:ldllmn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . e oo wwe [] GV-ST-ZP __ N - AL SR e

ML {3 Delate TLE [ Change [ Additian

HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- 219 - e . . jomsize ) _ _ S i

12. | hareby certify that the lnformauon sugplzed with this filing does not qualify for lhe exemption stated in Sechon 119, 07(3)(:) Hornda Siarutes | further cemfy that the infarmatian
indicated on this repert or supplerental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather hke empowered.

SIGNATURE:

PTURE AND TYPED OR PRJNTED NAIIE oF SIGNING DFFICER PR DIRECTOR
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