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

L

PROFIT - FLEORIDA DEPARTMENT OF STATE

CORPORATION l Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # J02628 2)
QTR

1. Carporation Mame

A-t APPLIANCE REPAIR, INC.

Principal Place of Business ) Mailing Address
168 BILBAD §T. 168 BILBAO ST,
ROYAL PALM BCH. FL 33411 ROYAL PALM BCH. FL 334111342
3. Date Incorporated or Qualified | 3a. Date of L.ast Report
- 03/07/1986 05/01/1996
2. Prncipal Place ol Business | 28. Maiing Addross 4, FEI Number Applied For
21 26 65-0037708 Not Applicable
Sute, Apt. #, et Suite, Apl. #, etc. !
: — N P 8. Certificate of Status Desireg D $8'75 Additional
El 27‘ Fee Required
City & State . Cily & State 8. Election Campaign Financing $5.00 May Be
(23] 28 Trast Fund Contribution 0 Added to Feos
e Canntry | dp Country 8. This corporation has liability for intangible tax under &. 199.032,
;l 25] 29] ;;I Florida Statutes [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMBROGIO. DION 81| Name
168 BILBAO ST. B2 Street Address (P.0. Box Nurnber is Not Acceplable)
ROYAL PALM BCH. FL 33411
83
B4| Ciy FL 85| Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits Ihis stateman for the purpose of changing its registered
office or registered agent or bath, m the Slale of Flarida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Tard familiar with ang accopt the obhgations of, Soction 60705056, Florida Statutes.

SIGNATURE o
Slgyraiure. typesd o0 ghntad pame of rog daggent aced e ol apglicankl (NOTE Feqisieren Apen| sigrature requinad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T peLETE TUTITLE [T change [ Aaditicn
HAME AMBROGIO, DION 12 KAME
STREET ADIRESS 1“ B"-BAO ST' 1.3 STREET ADORESS
CITY-81-2IF HOYAL PALM BCH _FL 14 CIFY-ST-2IP
TmE L prier 21T [T change [ Adattion
NAME 2.2 NAME
STREET ACDAESS 2.3 5TREET ADDRESS
Y- 51-2IP : 2.4 CITY-5T-2IP
THLE L] oeete 11TITLE T Crange L] Additicn
NAME 3.7 NamE
STAEET ADDRESS 33 STREET ADDRESS
CiTy-SI-21p N 34 CiTY-5T- 2P
TITLE LI oeLete 41 TITLE L] Change [ Addition
kAR 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- 51 4Ip 4 ACITY - SI1-2IP
e [ ] DELErE 51TMLE [T Crange ] Addilion
HAME 52 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
CITY-§T-2IP L4CITY-ST-2IP
e [ peLese E1TILE L} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2° 6.4 CITY-5T- 2P

14, | do hereby cerlify that Ine imformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
intormaticn ind caled on this annaal tepon o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I'am an oflicer or director of the corporaton or ine regeiver or trustee empowered 10 axecute this report as requl7y Chapler 607, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13l changed, or onaff ghitach 1
f —
lotge ST st £525ERT)
/ / Datg Daytien FEene #

INTED NAME OF STGNING OFFIGER O DIRECTOR

_CR2E034 (9/96)



