05061999-90037-002-$158.75-5158.75 FILED i

aperwme s e
== , _ May 06, 1999 8:00 am
GO FLORIDA DEPARTMENT OF STATE :
CORPORATION Kathorine Harl® - ™/ Secretary of State .
ANNUAL REPORT Secretary of State 05-06-1999 90037 Q02 ***158.75 : :
1999 DIVISION OF CORPORATIONS 1_
DOCUMENT # i
DOCUMENT # PQB000046757 n
ARN REMANUFACTURING, INC. g, |
(TR TR T -
Principat Placa of Business Mailing Addrass | '%
4020 SOUTH AVENUE WEST 4020 SOUTH AVENUE WEST i
TAMPA FL 33684 TAMPA FL 33684 ' :
DG NOT WRITE IN THIS SPACE i i
3. Date Incorporated or Qualifed i H
. 06/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbes Applled For )
21} 26] 59-351346Y NotAppicabia | . !
Sufls, Apt. #, 8ic. Suile, Apt. #, etc. $8.75 Additional j i
- 7] §. Gertiicate of Status Deslred A Fee Roquirad ; |
.= _.Citv & Stata e ce =t - Citvs State .- . - s |- 8.-Elogtion.Campaign Fingnaing - . -+ — -$5.00 May Be— |- o B
(23] _ 28] Trust Furd Contribution Added to Fees T
Zip Country Zip Country 8. This corporation owes the curren! year Inlapgible
_2;] {m : ;I EI Persgnal Property Tax. B%’es One
9. Nama and Address of Current Registered Agent ‘ 10. Nama and Addreas of New Registerad Agent : i
1811 Name k i
Mark R. Rinaldi 33| Straet AGOress (PO, Box Number 1S Not Accepiabie) ‘ ‘
418 shore Drive. 5 |
Oldsmar, Fl. 34677 !
84| City FLT&I Zip Code | :
e __ ovenamed Corporation submiis this statemeni for the purpose of changing its regisiered 1 :
office or ragiitered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointmant a3 registered i I i
agent. | am famlliar wi \ and accapt the abligations of, ?ectinn SDT 5{15. Florida Statutes. . 2 !
SIGNATURE ,_ XV Q'\\nn\c\k : - . W ‘Q“-—_:g«q : / g Ca - c’ q i
Siprture, typed or printid Hame of tegistéed agent and tTe i applicable, (NOTE: Reghrtered Agent signalurs requind when ri T DATE 5- ' ;
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 S l
TME D S DELETE 11TME DClChangs ~ [JAddtion| = 1! :
s DUBLIN, DAVID N 12000 : P l :
smreeTaooress| 4020 SOUTH AVENUE WEST 13 STREET ADORESS @[
crv-stze | TAMPA FL 33684 14CITY- §T-2P &\ ;
me D (3 DELETE 21TME _CiChange  [JAddtion } O | =
sreeTanceess| 4020 SOUTH AVENUE WEST 23 STREET ADORESS i
orestze | TAMPA FL 33684 24CY-5T-2P =
TE D N O3 DELETE A1TME CIChange [ Additon : ¥
e LAVALLIE, MARID A -~ s I
- | ~streeT apoRess| 4020 SOUTH-AVENUE WEST - — = J1aSmEET AR |-+ "~ ==~ — ~—— — e e —— R
aTY-§T-29 TAMPA FL 33634 M. CTY.ST-2P . : ai
TME J DELETE. LATTE [JChange [ Addition = ;
NAME 4.2 RAME I
STREET ADDRESS 4 3STREET ADDRESS E i Q
CITY-S7-2ZP 44 CITY-5T-2P i ii
TME [ DELETE 51TME DJChange ] Addiion g:;'
STREET ADDRESS 5.3 STREET ADDRESS Ei
CITY-5T-20 5ACITY.ST.ZP :
TILE O pELETE 61 TILE [Changs [ Addition
RAME 6.2 NAME
STREEF ADORESS 6.3 STREET ADERESS
CITY.5T-ZP

14. | hereby cerlify that the infarmation supplied with this filing doss not quatify for the exemption stated in Sectlon 119.07{3Xi), Florda Stalules. | further cartify that the information
indicated on this annuat repon or supplemental annuai mport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Floida Statutes: and that my name appears Irv

Block 12 or Block 13 if changed, or ent with an address, with all other like empowared.

£ ]

-
Ao

B4 CITY-5T-20 . i

|
Tyt )
Lot 1w Mt |

-




