omm g

AFTER MAY 1 IS $225.00

PROFIT

s FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Morthan
ANNUAL REPORT ! fiﬂ; Secretary of State

Sy

DIVISION OF CORPORATIONS

1996
DOCUMENT # 185207 9)
P. C. REPAIR OF FLORIDA, INC.

Principa! Place of Businass Mailing Address Illlm' Ill‘ ||||! |||l| HI" |Il|| ‘II' |||“ |m| ||I|| “ll' M“ I‘I“ ‘I"

4415 INDEPENDENCE CT. P.O. BOX 49347
4415 INDEPENDENCE CT 4415 INDEPENDENCE CT | o i
SgRASOIA FL 34234 SARASOTA FL 34230 3. Dale hoorporated or Oualiiedt | 3a. Dale of Last Report
1} us
- S WU 15 T )L SN S 18/1995
2. Principal Place of Business | 2a. Mailing Address 4, Ft! Lll(li%{ -0” Bl Appliod For
21 251 ] *59'2627946 Not Appiwcableﬁ
Sulte, Apt. 4, etc. | Sulte, Apt 4 etc. §. Cerfificale of Status Desired O $8.75 Adq&tional
22 27| ) - o Fes Required
City & State City & Srate 6. Eiection Campaign Financing s $5.00 May Be
23 El o o o Trust Fund Contribution Added fo Fees
2ip Country Zip __ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 20 30] B Floricla Statules 5(»’93 One
5. Name and Address of Curreni Registered Agent 1 . Name and Address of New Registered Agent T
81| Name
THURSTON, GENE HOWARD, JR. 82| Stoot Address (.0, Box Nambe- is Not Acceptabiel ]
1205 RACIMO DR. gl e s =

SARASOTA FL 34240

B4 Gy N - FL Jas
and B07.1508. Florida Statulos, the above-nanied carporation submits 13 stalgmient for the parsose of changing its registered office
change was authorized by the corporalion’s board of directors. Uharely accept the appointiment as registered agent lam

0505, Florida Statutes
Lo

RITES ATE

ES TO OFFICERS AND DIRECTOHS IN 12

| Zip Code

[ 11, Pursuant to the provisions of Sections BO7.05
ar registered agent, or beth, in the State giMbrida. Su

o]

12, ’ OFFCERS AND DIRECTORS 13, 7 ADDITIONS/GH

Trowd er pribid nante of fugw o eyont 8 It ¢ ag g diabic TN AL e A s e ann | bier
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Q
TITLF p [ DELETE 1T [d Change [ Addition [+
NAME 1.2 NARE
SIREET ADDRESS THURSTON. GENE H. JR. 13514&: ADDRESS é
, 1205 RACIMO DR. § o
CITY-ST-21F SARASOTAFL i \ T4LTY ST 2P e R [
TILE ] DELETE 2 110LE [ change [ Additon {<
NAME 79 HAME
STREET ADDRESS 24 STHEET ADDRESS
GIne-S1-2IP 24 C11Y-§1-2IP
TTLE 3 DELETE 31TME [ Change  [] Addion
NAME 32 NAME
STREFT ADDRESS 33 STKFET AUDRESS
O -5T- 24P 34CIV-51- 20
TLE [ DELETE ERR{IE] [7] Change  [] Addition
HAME 42 Nantg
STHEET ADDRISS 43 SIMEET ADDRTSS
CITY- §1-21P 44GITY-S1- 74
TITLE [ DELETE 5 TILE [ Change  [[] Additon
NANME 52 NAME
STRFET ADDRESS 53 STREFT ATDRESS |
CITy-67- 2P 54 CITY-51 7P [
TILE [ DELEIE B 1 TIILE [ Cnange  [[] Addition !
‘
HAME 6.2 NAME |
STHELT ADDAESS 63§16 E ] ADIRESS :
GIY-§1-2@ EACNT-S1-2F vl

14, [ da hereby certify thal the information supplied with this filig; is voruntarily fumished and does not qualify for the exemphion stated ction 119.07(3)k), Flonda Statutes. | further
cerify that the information indicated on this annual report or supplementa: annual report is true and ascarate and that oy signature shialt have the same legal effect as it made under
palh; that | am an ofhcer o dreclar of the corporalion or the recepeeror truslee empowered 1o execule this roport as reguired by Ghapter 607, Florida Statutes: and that my name:
appeoars in Block 12 or Block 13 i cha Zor on an atlachpeer with an addiess.

SIGNATURE: o= 2 e L Thurston Sv.  lalae -359-2200

“SIGNATURE ANDZSFED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fiapiee Pline &




