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

PROFIT o B
CORPORATION A5
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J5900 (9)
COMMERCIAL REPAIR SERVICE, INC.

OO R AR O

Principal Place of Busingss Mailing Address
% MIKE ATKINSON % MIKE ATKINSON
490-GARYOTADR. 4385 CARYOTA DR.
BOTWTONBOR T ¥4362927 BOYNTON BCH FL 33438-2827
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/18/1987 05/01/1996
2, Principa’ Place of Businass | 2a. Mailing Address &, FEI Number Applied For
2 1123 B 55 CH N 26] 59-2784383 Not Appicatie
Suite, Apl. ¥, el Suite, Apt. #, etc. i
F e A . uie. A 5. Certificate of Status Desired O 38'75 Additional
z;] ;l Fee Required
_ fity 8 Slate City & Stale §. Election Campaign Financing $5.00 may Bs
1| Mangonie 2 k. FL. 28] Trust Fund Gontribution O Addod to Foos
ap - Couilry 2p Country 8. This corporation has liabllity for intangible tax under . 198 032
| N - . ‘ \
2] 33Y07 = WULS AL 20 30] Florida Statules B ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Rbgistared Agent
ATKINSON, MIKE 81| Neme
4365 CARYOTA DR, 82| Strest Address (P.Q). Box Number is Not Acceplable)
BOYNTON BCH FL 33436

a3

Zip Code

84| City ’ FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislered agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Far latmilar with, and accep the obligatons of, Section 607.0505, Florida Statutles.

SIGNATURE R
Sranat e lypsd on proted bame of togeenia 2060 500 118§ applcatie {MOTE Ragistered Agent sigrature required whan reinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1A TILE [T change LT Addition
KM ATKINSON, MIKE 1.2 NAME
swrer anneess | 4365 CARYOTA DRIVE 1.3 STREET ADDRESS
RN BOYNTON BCH Fi. 14 CY-SI- 1P
e 3 1 DELETE 21 TILE LT Change (] Addilion
hAME ATKINSON, SUSAN 22 NAME
staeer anpaess | 4365 CARYOTOA DRIVE 23 STREET ADDRESS
CTY-ST- AP BOYNTON BCH FL 2 4CNY-§1-4P
nie L] oetere 31 TILE [JChange [T Addition
NEME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Coly-51 34, CITY-$T-2P
e [ oLETe 43 TINE [Jchange [T Aodition
NEME 4,2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CiTy-§1- 79 44 CITY-51- 2P
T, [T DeLETE 59 TIE TTCrenge [ Adgton
NEME 5.2 NAME
SIREFT ADGRESS 5.3 STREE) ADDRESS
CHY-§1- 2 5.4 CITY- 1. 2IP
WL i T ofLenk BATITLE [J Crange 1] Addition
NAME 52 NAME
SIREET ANDRESS 6.3 STREET ADDRESS
GIY-§T-7IP 5.4 CITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

or spaplemantat annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
ﬁ?gﬁm they receiver or trugtes empowsred 10 executo this report as requirad by Chapter 607, Florida Statutes; and that my nams
ged/or onjan attachmpatwith an address

infarrnation ¢idicated on his annus
1 am an ofhcer or director af the co
appears in Block 12 or Block 134

SIGNATURE: .

™| Mar 17 1997 8:00am

CR2E034 (9/96)

T Sr:cmlw{ ) 51'1./57,.7 Se 17287795

BIGNATURE AKD TYPED OR PRINTED NAME D SIGHING OFFICER OR Df AETOR Daytime Phone §




