FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L

PROFIT S FLORIDA DEPARTMENT OF STATE
i g -t — i .
A(r:\IONTJF;\CE F:S:ETFESET : % Sancra B Mora

Soerotary of State
SOr o s DIVISION OF CORPORATIONS

e

1996 2~
DOCUMENT # S75455 (3)

1. Corparation Name

B & H MOBILE REPAIR SERVICE, INC.

o - A I

Principal Place o Business (NS l.\dd;‘::s
580 S. CR. 427 560 SCR 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us
us 3. Date Ingorporated or Quaified 3a. Date of Last Reporl
2, Prncipal Flace of Business T | pa. Maing Address c v ’ 4, FEI Number c Applied For
. | & 3 - ) ,
2l 1930 Nope. OF. s \9D MHope, . —50-2852748— > V-2 NSAY [normmicani
— Suile, Apl. 7 elc Ly Sute. ARt etc. 5. Cantificate of Status Dosired \m $3‘75 Additional
221 B Fee Requirad
Oy & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 LO“CI\.JDGZ‘A. ?\ e |es S‘—‘,? . _Trust Fund Coenlributicn ____Addedto Fess |
Zp 9 ' Counlry | ¢ 7__ Country 8. Tnis corporation has liability for imanggitde tax undar s 199.032,
EI 3m 251_5 29} "b—o 30] u 6 Florida Statotes [ ves [Ino
9. Name and Address of Current Registered Agent T 7710, Name and Address of New Registered Agent
81| Name
STRADER, ROBERT L. 82| Street Address (.0, Box Number is Not Acceptable) N

560 SCR 427
LONGWOOD FL 32750 8

L84 City

85! Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and £07.1508, Flonda Statutes, the above named c:E)np(:ra.'.ion sobimits this slatement for the purpose of changing its registered office
or registered agent, of bath. in the State of Florida Sach change was authorized by the corporation’s board of dieetors. | bersby acoert the appointment as registored agent lam
farniiar vath, and accepl the oblgations of, Sechan 60/ 0505, Flotida Statutes

SIGNATURE e . , ] o

Segrton Lwd o prnde T S et hae e o - [l o o A st ] b At 01t i ’LF;
12 OF FICERS AND DRLCTORS 3. 7T ADDTIONS/CHANGES TO OFFIGERS AND DRECTORS IN 12 o
TIILE DPS LTI [0 cnange (7 Addinen [
NANE STRADER, ROBERT L. 17 hANE 3
STREET ADDRESS 245 BRIDAL PATH : 13 STHEED ADORESS &
CiTy-57-27 CASSELBERRY FL 1400y -ST 2P &
TiLE [} DELEIE 7 1TITLE [] Crange [ Additon |
HAME 77 KiaME
STREFT ADDRESS 23 STHELT ANDRESS
CilY-$1-2I7 o _ PATHY 5T ___
TIE [] GELETE 3T [ Change  [] Addition
NAME 97 NAME
STREET ADSFESS 3% SIREET ABDRESS
Cily-81- 7P o e QRSSO e i
TITLE [] DELETE ERRIIT [ Changs  [[] Additian
hAME 42 LA
STREET ADDRESS 43 SIALET AUDRESS ‘
CITy.§T-2P . o 440T7-8T-7F \
i [] DE:ETE 5 TiLE [ Change  [] Additon }
NAME 52 Nawe |
SIREET ATDHESS 53 STHEE T ADDRESS }
CITY-S1-2P . N sanrsae o |
TITLE [JCELETE 6 1TIT.F [ Change  [] Additicn }
NAME 62 ik |
STREET ADIRESS 64 STHIT ADGRESS :
oY S1- 2P £4CI S1 2P

14, | do horeloy Centify that the infon aton sppihedd vith Hus Thng 15 volantaily frisnesd ang does nol quality for the exernption stated in Section 119.073)ik), Flanda Statutes | further
cerlity that the mformation mdicated on s anual repor o supplemental avinal report is trus and arcarate and that my sigaature shal have the same legal eflect as if made under
oath; thar | am an officer or cirector of thie corporation or the rece o trustee erpoweied o executy this weport as resuirg3 by Cnaptor 607, Flonda Statutes. and that my name

appears in Block 12 or Blook 13 jf cgnngerdy o et with an ack:
SIGNATURES, . ’f/élﬁ‘:ji_c‘f% ( MO DE-D2DY

IGNATURE AND D OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR




