FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Secretary of State

1997 DIVISION OF CORPORATIONS
1. Corporation Name

I L4~ (3)
B & H MOBILE REPAIR SERVICE, INC.

DOCUMENT #
e AR R R

180 HOPE &1 160 HOPE §T
LONGWOOD FL 32750 I.%NGWOOD FL 32750-5141
us u

3. Date Incorporated or Qualified ] 38, Dale of Last Report

08/22/1991 05/01/1996

4 Principat Flace of Busmgss 2a. Mailing Address 4. FE[ Number Applied For
i B | 50-3245369 Not Applcati
Suite, Apt £, olc Suite, Apt. ¥, elc. i
Ly SO AR N e AP ¢ §. Certificate of Status Desiregt m $6.75 Adgitional
22 _ EL Fes Required
City & Srate City & State 6. Elgclion Campaign Financing $5.00 may Bo
@,ﬁ_m__ e ;;l Trust Fund Contribution ] Added 1o Feas
LS | Counlry | 2P Country 8. This corporation has liability for imtanglble tax under s. 199.032,
2] o |=s] 20 30 Florida Statutes CJves [JNo
i ] 10. Name and Address of New Ragistered Agent
81| Name
B2| Street Address (P.0. Box Number is Not Acceplabie)
LONGWOOD FL 32750
B3
84} City FL ]85 Zip Code
| 73, Pursuani to tha provisions of Soctions 607 0502 and 607.1508, Florida Statutes, e above-ramed corporalion sUbmits this statement for the purpose of changing its registered

office or registerad agent, of both, in the $tate of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | an famiiar with, and accent the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Supture tyoed of proted name of raguslvad agenl and 1t if Bpplicable INOTE- Registerad Agert signaturé sequved whan reinstating) DATE
______ OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
DPS - L] DECETE 11TILE , T crange ™ LT Addtion
NaME STRADER, ROBERT L. 1.2 WAME :
soerr anpess | 245 BRIDAL PATH 1.3 STHEET ADDRESS
G-S1 CASSELBERRY FL 14 GITY- §1- 2
DILF LT DELETE 21VTLE ‘ T Change T Addition
HAME 2ZNAME
STHEE] ADRESS 2.3 SIREEY ADORESS
oy §T- o 2 ACHTY-51-2IF
e T T TJ oeLeTE 31 HILE [Jchange T Addition
HAE 3.2 NANE
STREET ARDRFSS 33 SIREET ADDRESS
Ty -81- 7 34 GITY-ST-21P
WT—I'&LT—M-“M1 T L] DELETE 41 TITLE Ll change [ Addition
NANE 4 2 NAME
SIREET AUDRESS 43 STREET ADDRESS
| owesone 1 44 ITY-ST-2IP
Tt [T omLete 51TILE [T change  [] Addition
N 5% NAME
SIRET ANOHESS 5.3 STREET ADDRESS
CIvv-51 . 2 54CITY-S1- 2P
me T DELETE 8 1TITLE [T Crange 1] Aaaition
k&M 6.2 NAME
STREET ADORL S5 63 STREET ANDRESS
Grr-stoe | 64 CITY-§T-2IP

[ 14, 1 dn hereby cenlify that e information suppiied with this filing daes not qualily for the exemplion stated in Secton 119, 07(3)), Fionda Statutes. 1 jurther certily that the
inlormalion indicated on this annual repon or supplemanta) annual report is rue and accurata and that my signature shall have the sama legal effect as if made under oath; that
Farn an offiger or diroctor of the corporation or the receiver of trustee ampowered 10 execute this report as required by Ghapler 607, Florida Stalyles; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: _ SUCNATUHE HEQUIRED

SIGNATURE AND TYPEQ DR PRINTED NANE BF SIGNNG OFFIGER OR DIREGTOR

Dasime Phone §

0008219

)

CR2E034 (9/96)



