FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 526861

ALAN'S MOBILE HOME REPAIR, INC.

0)

HM—aiIing Address

1600 NW 119 §T.
MIAMI FL 33167

Principal Place of Businass

1600 NW 118 ST.
MIAMI FL 33167

ST ORTEN AWM AY

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

03/031977

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= a—
21 28] A QA Tomoka facme Rel. 59-1727027 Not Applicable
Suite, Apt. #, alc. Suite, Ap1 ¥, etc. i
—l P - P 5. Certificate of Status Desired O $8'75 Additional
22 z;l Foe Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
’;] g]m_u Yono =70 28 L Trust Fund Contribution Added {o Fees
Zip Country 2p ! Couniry 8. This corporation owes or has paid the current year Intangible
24 ;S-l ;ﬂ 69\\ a ""| ?El us Q Personal Property Tax dus June 30. Yes {]No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CURRELI, ALAN B1) Name
1600 NW 119 ST. 82| Streel Address (P.C. Box Number ja Not Acceptabl
MIAMI FL 33150 : i .
[X]
84 m 85| Zip Code
Yono- Pea i FL 22124

¥1. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named &orporation submits this statement for the purpose of changing its registered
office or reglsterea agenl, or bolh, inthe Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e

Signature, typed or prnhed name of rgstered agent and e i applicable {NOTE Regislered Agenl sgaalure required wher rélnstalingl DATE
12. OFF ICERS AND DIREC10RS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TITE D [T OELETE 11 THILE &Ghange [T addition
NAME CURRELI, ALAN 12 NAME
sweeraponess | 18141 SW 70 PLACE tastreeraooitss | A1 A TTom ela Forms Q.d.
CITY-5T-2IP FT.LAUDERDALE FI, or-st-ze [ Do tona. oo i - 22124
TILE [T DeCETE 2ATITLE ol retnry ] [J change [ Addition
NAME 22 NAME (‘,he,m{ t Corerely
STREET ADURESS 23sTREETADORESS | D1l ] Tomelda- Focms Rd.
orry-81-2ip cacnystzp | DNy tona, Bog b F 22124
TME T OFLErE 31TLE ' [J Change ] Additicn
NAME | B
STREET ADDRESS 33 STRFET ADDRESS
CITY-ST-2ip 34.CITY-5T- 2P
TIME T DELETE 41 TLE [J Change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 4:3STREET ADDAESS
CITY-5T-21p 44CITY-ST- 2P
e [ DELETE 5ATIILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-51- hp 54 GITY-8T-2IP
TLE L] DELETE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GIY-81-7ip 64 C17Y-57- P

14, | hereby certlfy that the informalion supphed with tis filing does nol gqualily for the exemgption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplomenlal annual report is Irue and accurate and that my signature shall have the same logal effect as if made under path; that | am an
officar or dirgctor of the corporation or the recaiver or tusiee ompoweted to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

C)J(‘REIl-

Block 12 or Block 13 if changed, or on an allachment with an address.

QIGNATURE: (et liud

Q}\&ﬂul

dlzolae  Grd 2871255

May 20 1998 8:00am

CR2EC34 (10/97)



