2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V40555

1. Enfity Name

MADEIRA BEACH GARAGE AND AUTO PARTS, INC.

Principal Place of Businass

% EDWARD S. BUTLER, IlI
125 - 150TH AVENUE
MADEIRA BEACH FL 33708

Mailing Address

% EDWARD S, BUTLER, Ill
125 - 150TH AVENUE
MADEIRA BEACH FL 33708

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90044 032 ***150.00

i

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3127510 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired [ $8.75 dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BUTLER, EDWARD S., I
125 - 150TH AVENUE
MADEIRA BEACH FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable [NQTE. R: 1 Agent sig quired when renstating) DATE
1
£t lay 1, 2004 Fes will b $550.00 8. Ehcicn Compaon Francing _ $5.00 way e
] rust Fund Contribution. Added to Fees
o Make Check Payable to ‘Florida Departmenl of S|ate
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete § e [[JChange  [] Addition
HAME BUTLER, EDWARD S, Il NAME
STREET ADDRESS (125 - 1850TH AVENUE STREET ADDAESS
cITy-s1-21P MADEIRA BEACH FL CITY-S1-2IP
e O belete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME HAME -
STREET ADDRESS STAEET ADORESS
gITY-ST-2IP CITY-51-ZIF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiF
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TME [ pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | fusther certify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute 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 attachment with an address, with all ather like empowered.

SIGNATURE:

Tl & WSS epuard s. puTiee. ow/sz»bv 227-2¢ /(355

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone #




