FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

19965, .91,

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

2

Secretary of State

- W q CORPORATIONS
&

C_

DOCUMENT #

1. Corporation Name

REPAIRS, INC.

H45149

(2)

Principal Place of Business

624 75TH STREET NORTH
§T. PETERSBURG FL 3310

Mailing Address

624 75TH STREET NORTH

ST. PETERSBURG FL 33710

(R ANCEAW AR

3. Dale], ralad or Qualiiod | 3a. Date of Last Report
o8joT7ibES 05/01/76%5
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
j21] |26 59-2646238 Not Appiicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Dasired D $8.75 Additional
22] z—ﬂ Fas Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
231 —2;1 Trust Fund Gontribution Added 10 Feas
| Zp | Country Zip | Gountry 8. This corporation has liability for intangibls tax under s 199.032,
24] 25| 28] 30] Florida Statutes O ves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BANKS, F.N.
82| Street Address (P.O. Box Number is Not Acceptabie)
624 75TH STREET, NORTH
ST. PETERSBURG FL 33710 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
or registered agent, or boih, in the State of Flarida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registersd agent. t am
familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.

it registered office

SIGNATURE I e -
Signature, typed or printed name of registered agent and titie f appicable NOTE Registerad Agent s-gnature required when reinstateg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
BB uP ) DELETE 11 TINE [ Chang:  [] Addtion
STREET ADDAESS 57% 3OTH AVEI N 4.3 STREET ADDAESS
stz ST. PETERSBURG FL 1.4 CITY - 5729
TI7LE [ GELETE 2 1TIMLE [J Chang: [ Addition
hAMC 2 2 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 24 CITY-5T-2IP
TITLE [ DELETE 3. 1TILE [ Chang=  [] Addition
MAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
ClY-S1-71P 34001Y-S1-29
TLF [] DELETE 4 1TILE {71 Cnange ] Addition
KAME 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CTY-§T-21P 44 01Y-81- 2P
TIILE [ DELETE 51 TLE [J Crange [ Additon
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-2IP
TILE [J DELETE 6 1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-S1-2P 64 CITY-ST-2IP Ty

4. | do hereby certify that the infarmation syers

Da;u;we'ﬁ;c?e '

ot qualify for the exemption stated in Secton 119.07(3)(K), Fiorida Stattes. | further
e and accurate and that my signature shall have the same lega! effect as it made uncer
Gd 10 exacute this repart as required by Chapter 607, Florida Statutas; and that my name

CR2E034 (12/95)




