SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE Y0 REINSTATE: $375.) L

PROFIT : _L’"""“»"ini;&_ FLORIDA GEPARTMENT OF STATE
CORPORATION ; Q’g Sandra B. Morlham
3 ',i;;

ANNUAL REPORT ‘ Secrelary of State

1996
DOCUMENT # | 12142 (0)
ACTION REPAIR, INC.

Principal Place of Busingss Maihng Address ”"”I” Il‘ "Ill Il"l I'l"l

R =
T Wy VR

DIVISION CF CORPORATIONS

M D

% SHARON SANDIDGE % SHARON SANDIDGE
7808 WEST SUNFLOWER DRIVE 7808 WEST SUNFLOWER DRIVE
MARGATE FL 33063 MARGATE FL 33063 3. Date Incorporated or Quatified 3a. Date of Last Report
08/29/1989 04/26/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appled For
21] 2 650143186 Not Apciicabis
Suite, Apt #, et Suile. Apl # et
ue. Ap . - Kk AR ol 5. Certificate of Status Desved ['"J $8'75 Adgdmnal
22 27] Fee Raquirad
City & State City & State 6. Eleclian Campaign Financing ] $5.00 May Be
23 _ e m » Trust Fund Contribution . Addedto Fees |
Zp Courtry <P | Courtry 8. This corparation has | abilty foy ptangible tax under s 199 (32,
m 25 2;} 30] Flarida Statutes ____”ﬁ‘ Yos D M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDIDGE, SHARON '
7808 WEST SWFLOWEH DRWE 82| Strect Address (PO, Box Number 18 Not Acceptablea)
MARGATE FL 33063 &
B4 Cily FL 35] Zip Code

11, Pursuant to the provisions of Sechians 607.0502 and 6071508, Florida Statu'es, Ine above-named corporation sabnits this statermnen for (he purpase of changing itz registerad
office ar registered agent, or both, 1 the State of Florida Such change was authorized by the corporation’s board of di-ectors. | hereby acceplt the appaintmen’ as reqgistored
agent | am famihar with, and accepl the obhigations of, Section 607.0505, Florida Slalutes

SIGNATURE e e I . I -l e -

4 Py G pr mled e A ageat aed Gl if appt catic (HOTE Foeg siered Agert s grature raquied w e reinslatog, DAt
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12|
TITLE PD [ ] oetere 11NTE L] Crangs [ Amiiton
NAwE SANDIDGE, FRANK (2 NAME
seeTanoress | 7808 WEST SUNFLOWER DR. 1 ASTHEE T ADDRESS
CiTy-§1-2Ip MARGATE FL . 1407y -§1-2P |
e VDT [T opreere 2UTTLE (] Change [ ] Aduion
NAME SANDIDGE, SHARON 22 NAME
STREET ADDAESS 76808 WEST SUNFLOWER DR. 2 3STREET ADORESS
CITY-ST- 26 MARGATE FL 2 8QY-SI-2P e
TILE [ L] becete 31U L] Change [ ] asdian
NAME SANDIDGE, SHARON 32 NAME
STAEE T ADDRESS 7808 WEST SUNFLOWER DR. 3ASIALET ADDRESS
DITY-51-7P MARGATE FL 34 QIv-ST-71P . o
TTLE [T oeLere a1NILE L] change [ ] Adition
NAME 4 2NAME
STREET ADURESS 4 3STREET ADDRESS
Ty -ST- 2P A4CITY-ST-7P i
TILE [ CELETE 51 TIHE [ change [_] Adurion
MAME 52 NAME
STREET AODAESS 53SIHEET ADDRESS
oy -§1-21p B 540ITY-ST-2F ]
TTE L] oecete 61101LE L[] crange T ] Atiitan
NAME 62 NAME
STREET ADDRESS 63 STREET ARDRESS
CHY-ST- 2P 64 CITY-ST- 2P

14. | do hereby certify that the information supphed with th.s hling is voluntan'y furnished and does not guatify for the exomption stalcd i1 Sechan 119 02(3)0k). Fionda Stalules |
further cerlily that the informaltiar indicated or this annual report o supplemental annua! repart is lrue and acourate and that niy signabre shall hage the same legai effect as it
madc under oath, that | am an offcer or direclor of the corperatior: or the receiver or trustee empowered 16 execute tis report &5 requiced by Chapler B17 Flonda Statutes e
that my name appears in Block 12 or Biock 13 if chan T or onan attachment wiln an address

SIGN ATURE: SIGNATURE AND TYPEE OR PAINTED NAME_OFsud&?l&'o#iﬁénzﬁééégm'ﬁ ’ e 7 4{(’ k& /955’) 9

Vs 47 el AN ) TN

77-3/23

Fhoro g

CR2E034 (3/96)




