FILED

SECOQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ot on e | Sep 03 1998 8:00am
ANNUAL REPORT Secretary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

MECHANICAL REBUILDERS, INC.

®)
(BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

1663 10TH WAY
SARASOTA FL 34236

Principal Placa of Business

1663 10TH WAY
SARASOTA FL 34236

09/17/1871
2, Princlpal Place of Business _2a. Maliing Addrass 4. FEI Number Applied For
2 _ |2¢] 50-1359763 Not Applicable
Suite, Apt. #, etc. [:] 58.75 Additional

Suite, Apl. #, slc. , .
. Cortificate of Status Desired
27 Fee Required

5]

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
m 'EB.I Trust Fund Contribution D Added o Fess
Zip | Country Zip Country 8. This corporation owes of has paid the currgnt ysar Intangible
24 251 2_9] ?0—| Parsonal Property Tax due June 30, 3 No
9. Name and Address of Cutrent Replsterad Agent 10. Name and Address of New Registered Agent
HERTZLER, DWIGHT E. 81| Name
1663 10TH WAY 82| Street Address (P.O, Box Number is Not Acceptable) 7
SARASOTA FL 34236 -
B4| City 85} Zip Code
FL*|

11, Pursuant to tha provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signatyrs, 1ypsd or printed nama ol regislersd agent ard Iile if apphcablo [NOTE: Registered Agent slgnalurs required when reinstating) DATE —
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TTLE PD [ oewere 14 TITLE D Change [ adeon | &
NAME HERTZLER, DWIGHT E 12 NAME §
streeTanoress | 1683 J0TH WAY 1.3 STREET ADDRESS L
CITY-ST-ZP SARASOTA, FL 00000 14 GITYST-ZP %
TTE v [ JoeLere 21TIME U crengs [ Acdition
NAME HERTZLER, JOYCE 22NAME
streeTanoress | 1683-10TH WAY 2.3 STREET ADDRESS
cITy-sT2IP SARASOTA, FL 00000 24 CITY.STZIP
e T D) oecere 3.47mE ) change [ Additon
HAME HERTZLER, DWIGHT E 3.2 NAME
sreetaboress | 1663 1OTH WAY 3.3 $TREET ADDRESS
CITYST-2IP SARASOTA, FL 00000 34 CITY:STZP
niLe ] D DELETE 4ITITLE E Change [jAddltmn
NAME HERTZLER, JOYCE 42 NAME
seeTaobress | 2384 FLOYD ST, 4.2 STREET ADDRESS
CITV-ST-ZIP SARASOTA, FL 00000 44 CITY-STZP
TITLE \D [j DELETE 51TME D Change D Addition
NAME CHAPMAN, KENNETH 5.2 NAME
streevaporess | 1920 GOLF ST. 5.3 STREET ADDRESS
cYSTZP SARASOTA FL 5.4 CITY.ST-2P
TITLE [ Joetete 61TIMLE 3 change [ Adgition
HAME 62 NaME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2I° 84 CITY.5T-2P

in Block 12 or Block 1

QIGNATIIRE:

PASTIE T 953)9YY

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated In section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on thig annual report ar supplemental annual report Is frua and accurate and that my signature shall have the same |
an officar or dirpctor of the corporation or the receiver of {rustee empowered to execute this report as required by Chapter 607,
nged, or or} an attachment with an address.

31f
ﬁ?«é ri{ﬁfW

T o WA LA N o

al effecl as if made under oath; that | am
lorida Statutes; and that my name appears




