FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90267 012 ***150.00

DOCUMENT # H45149

1. Corpor: tion Name

REPAIRS, INC.

AR AW EEAW A

e T i —— i o — e ot = T C

Principat P ace of Business Mailing Address
624 75TH S$TREET NORTH 624 75TH STREET NORTH
ST. PETERS3URG FL 3310 ST. PETERSBURG FL 33710
DO NOT WRITE IN TH1{3 SPACE
3. Date hhcorporated or Qualifed
03/01/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
) : 26 59-2646238 Not Applicable _
Sui : : Stite, Apl. #, etc. ] i
uite, Apt. #, ete uie Ap & 5. Certifcate of Status Desired O $8 75 Ajd.mnnal
22| ;l Fee Required
City & S 1ate City & State 6. Electicn Gampaign Financing 0 $5.00 11ay Be
;‘ El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
;I la ;I m Personal Property Tax. Oves Hro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BANKS, FN 82 t Acidress (P.O. Bos Number is Not A b
824 75TH STREET. NOHTH Street Acldress (P.Q. Bo» Number is Not Acceptable)
ST. PETERSBURG FL 33710 83
84! City FL ]ss‘ Zip Code

11. Pursuent to the provisions of Suctions 6807.0502 and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed na e of registered agent and title if applicable {NOTZ: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 D
TIMLE DP {1 DELETE 11TME [cChange [ Addition E
NAME BANKS, TIMOTHY M. 12 NAME 3
streeT ooress| 5790 30TH AVE., N. 13 SYREET ADDRESS 9
CITY-87-2P ST PETERSBURG FL 14 CITY- $T-ZIP %
TIMLE [] DELETE 21TIME [IChange [ JAdditon | © |
NAME 22 NAME :
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-2P
TITLE ] DELETE 31TME [IChange  []Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST- 2P 34,CTY-ST-ZP
TITLE {1 DELETE 41TTLE [ Change ] addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T- 2P 44CITY-ST-2IP
TME 1 DELETE S1TIMLE [[JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-57-2% 5.4 CITY-ST-ZIP
TME [l DELETE 6.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-21P B

14, | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 112.07(3)i). Florida Statutes. { further cenrtify that the information
indicate:d on this annual report or sEpfemental iffinual report is true-dnd ace @ and twt my signature shall have th 2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora:ig ; is repopt s rec uired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if change .

othgf like &
SIGNATUR - i Q] -;BS 4 727;4?.“1;?"?: - “bLA L




