[Zant ]

2004 FOR PROFIT CORPORATION
! ANNUAL REPORT

DOCUMENT # V62032

1. Entity Name

BERT'S AUTOMOTIVE REPAIR, INC.

Mailing Address

2470 NORTHWEST 30TH WAY
FORT LAUDERDALE, FL 33311

Principal Place of Busfqess

2470 NORTHWEST 30TH WAY
FORT LAUDERDALE, FL 33311

W

FILED
Jul 29,2004 8:00 am
Secretary of State

07-29-2004 90006 043 ***150.00

24Ub65708

L JENT

R

i

i

b
DO NOT WRITE IN THIS SPACE

07222004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
65-0368019 Not Applicable

5. Certificate of Status Desired

O $8.75 aduitionat

Fee Required

6. Name and Address of Current Registered Agent

P

. R rv——

NELSON, CARCL M
2470 NORTHWEST 30TH WAY
FORT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutamits this statement for the purpase of changing its registered cffice or regisiered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the cbligations of registered agent.
i

| SIGNATURE

Signature, typed o printec name of registered agent and litle il applicable,
pof)

{NOTE: Registered Agent signatus required when reinstating)

DATE

i
FILE NOW!I! FEE IS $550.00
Due by September 8, 2004
L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s OFFICERS AND DIRECTORS

|

: o PSTD", ,
- NAME NELSON, CAROL

" STREET ADDRESS | 2470 N-W. 30TH WAY

cry-si-ze | FORT LAUDERDALE, FL 33311

TNMLE

NAME

STREET ADORESS
GiTY - ST-Z1P

TITLE :
NAME ” _ ) .
SIREE1'ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
OiTY-S8T-21P

TTLE

NAME

STREET AGDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

empowared.

ith an addres%
~

changed, or on an attachment

SIGNATURE:®

2

jééémst Y 1133 L0935

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




}

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE,FL 32314

GENTLEMEN:

THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY. PLEASE
ACCEPT THE PAYMENT OF § 150.00 IN PAYMENT OF THE ANNUAL REPORT
FEE.

YOURS TRULY



