04131999-90021-034-$150.00-$150.00

FILED
Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherine Harris ecretary of State
ANNUAL REPORT '
Secretary of State - 04-13-1999 90021 034 ***150.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name 875455
B & H MOBILE BEPAIR SERVICE, INC.
Principal Place of Business Maillng Address ‘
180 HOPE ST 180 HOPE ST '
LONGWOOD FL 3275¢ LONGWOOD FL 3275
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Gualifed
087221991
2. Principal Place of Business . 2a. Mailing Address 4. FEI Numbaor Applied For lf
121] 26} 53-3245369 Not Applicanie | |
.~ Suito, Apl. #,.8lc. — - - T= =~ |-+ Sulte, Aptaft, Bl - s cm e m e s e s e e - $8.75 Addtional " | 4
Z‘ ;‘l 8. Cartifcate of Status Desired O Fee Required
_. | _ City & State City & State _ 6. Election Cumpaign Financing  — %5.00 MayBe '
23] 28] Trust Fisnd Contrbution ~ Aiddod to Fees ~ |~
Zip Country zip Country 8. This corporation owes the cument year intangixe
(24] fas) 20) [30] Perscnat Property Tax. Yes [N
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerod Agant ,
81| Name )
s ER, ROBERT L. 82} Stroet Addrass (P.O/B0x Number Is ptable) '
560 SCR 427 B K b L !
LONGWOOD FL 32750 33 7 i .
34l Cry FL [asl Zip Code !
i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, tha above-namead co?uraﬁon submits this staterent for tha purpose of changing its registarad i
offize or ragistared agent, or both, in the State of Florida, Such was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered .
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. i
SIGNATURE i
. Typedd or printed name of repistersd apen: and ttls f applicable. (NOTE. Repaisred Agent signaiure requined whint rbinstatng} DATE -
prs QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12| g
e DPS O pRETE 11TmE Jfcnange [ Addion =
NAME STRADER, ROBERT L. 12 HAME , 3
sweetaoress| 245 BRIDAL PATH 1smeTancrss| /O 7%‘/0*3 S E
otv.srze | CASSELBERRY FL werv.srze &
TME [J DELETE 24 TME CiCrage  [QAddiin| &
NAVE 22 NAME
| sReETmoRESS) e e e PTTREETARORESS) e~ - et wmr s o me |
CiTY-5T-2P 2 4 CITY-5T-2P
TME [T DELETE 31TE Otnange  [JAddton
NAME - A2NAME
~ | STREETALDRESS| : [ 33s™ReET ADORESS . . _
QTY-ST-7P 24, CITY-51-29 ]
TME . [J DELETE 41TME [CJChange [ Addition
NANE 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2P. 44 CITY-5T-2P |
TME ’ 7 DELETE S1TME O “hange [ Addtien ;|
NAME 52 NAME .
STREET ALORESS 534 TREET ADDRESS i
cry-sr2ze ¥ SACITY-ST-21P
TME [J DELETE GITHLE Ohange [ Addition
NAME I 6.2 NAME
STREETAUDRESS| ...« ° 63 STREET ADDRESS
cmv-stp . e 64 CITY-ST-2F

ind.cated on this annua! report or supplemental annual report is true and accurate and that
officer or director of the corporation of the raceiver or tfustee empowered 1o &
Block 12 or Block 13 it ¢hanged, or on an ghagphment with an address, wii)e)

’ 27,

14. | horaby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)1, Florida Statutaes. | further certify Lhal the ':nformatkm—.
y signature shall have the sana legal effact as if made under cah; that | am an
pdrt es requirad by Chapter 807, Florida Statutes; and that my name appears in

-A‘.IGNATURE: .

YJ397 wPEIFB
l




