FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ”:7""'* FLomsD:anr:A:'T:ir\:hci:n STATE Jan 1 4 1997 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 631138 (5)

1. Carporation Nanie

INJECTOR REBUILDING SERVICES, INC.

OV AM AR AR

Principal Place of Busingss Mailing Address
5179 SOUTH U.S. 27 5179 SOUTH U.S. 27
P.O. BOX 425 P.O. BOX 425
SOUTH BAY FL 33483 SOUTH BAY FL 334930426
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
. 07/27/1979 02/19/1996
2. Principal Place of Busingss 2a, Mailing Addross K 4. FE! Number Applied For
21 59'1944@ Nat Applicable
Apt #, elc i
Sulte. Ant #. e1c 8. Certificate of Status Desired E] 58-75 Agditional
’El —ml Fee Required
Crly & Staie Cily & Slate 6. Elgction Campaign Financing $5.00 May B2
[2_31 } ) ) E;l Trust Fund Contiibution O Added to Fees
Zip _ Country _dp Country 8. This corporation has liability for irgangible tax under s. 199.032,
;4—] |l ggl___ﬁ Eﬂ Florida Statutes ves []MNo
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
HALL, RAYFORD E., SR. 81| Name
5179 SOUTH U.S. HIGHWAY #27 " I82] Strenl Address (P.O. Box Number is Not Acceptable}
SOUTH BAY FL 33483
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Horida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. | am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE [ e
Shgratane, typed of P et Rarne of reggsteed ngend ana bte d ppgbcabls IMOTE Regsered Agent signatuce required when rainglating) DATE
12, OFFICERS AND (WRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TTLE PD e -—UDELETE 11 TITLE D Ehange E] Addition
NAME TARTER, MARSHIA L. 12 NAME
smeeraooness | 635 E, PASADENA AVE. 13 STREET ADDRESS
LY ST 29 CLEWISTON FL 14CIY-S1- 219
i D ' T T oELETE ZITILE [T change [ Addition
NANE HALL, MARSHIA N. 22 NAME
steceraooness | 5179 SOUTH U.S. #27 23 STREET ADDRESS
OITY -ST- 2 SOUTH BAY FL 24 CITY-ST-21P
TILE STD [CToeere 31TIRE [T change [ Addition
HAME HALL, RAYFORD E.,S5R. 3.2 NAME
seeeravoress | 5179 SOUTH LS. #27 3.3 STREET ADDRESS
CTY-81-7F SOUTH BAY FL o 34 GITY-51-2P
THiE [J becete AITINLE [T change ] Agdilion
NAME 4 ZNAME
STREE] ADDRESS 43 STREET ADDRESS
|owste Vo ) 44Ty ST-2P
TILE [T oELete S1TIILE Ll change L] Aadition
Hakst 5 7 HAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2ip 54 CITY-57-2IP
me | - [ Joeuere 61 TITLE _ [Jchange  [J Addition
NAME 6 2NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - §T- ZiP 64 CIIY-87-21P

14. | do hereby cortdy that the information sapphed with this fiing doos nol gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the
information indicated o thus annual report or supplemental gnnual reporl is true and accurate and that my signature shalt have the same lega! effect as if made under vath; that
tam an officer or direclor of the corparation or the receiver ar trustes empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 13 it changed. or on an atlachment with an address

SIGNATURE 4;%./ £ o@% NP3 )?pyfa;?ﬁ L Hatl % 20797 Foa-So8L

PRINTE O NAME OF SIGRING OFFIGER DR DIRECTO Baylme Fhons ¥
0344506




