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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # J59008

COMMERCIAL REPAIR SERVICE. INC.

©)

Principa! Place of Business Mailing Address

ORI R

1368 53 CT N % MIKE ATKINSON
4385 CARYOTA DR. 4365 CARYOTA DR.
MANGONIA PARK FL 33407 BOYNTON BCH FL 33436-2927 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualifiad
02/18/1987
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 26] R9-2784383 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. ¥, efc. . i
3 P - P §. Certificate of Status Desired [:! $8 75 Additional
22 27 - Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 may Be
2 28] _ Frust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 125 29] _ m Personal Property Tax due June 30. D Yes D No
-~ 9. Name aﬂd i Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
; ¢ 81| N
ATKINSO i ame
f - 82| Street Adaress (P.O. Bax Number is Not Acceplable)
H FL 33436
83
— 84| City 85| Zip Code

r FL

office or registered
ggent. | am tamiliar wAh, and accepl the abligalions of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the’pri isionstShctions BOT.0602 and 607, 1508, Flarida Slalules, the above-named corporation submits this statement for the Purposeyof
ent, o bolh, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | heraby ﬁc

changing its registered
t the

;g‘nlmenl as ragistered
13 8

Indicated on this annual report or suyj
officer or direcior of the corporation or Iz re
Block 12 or Block 13 il changed. or on anwila

R

Signature hpdd of printed name of 1egiscied agent and 1z il apphicable (NOVE- Regstered Agont signature reguired whaen reinstating) DA R\
12, OFTICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE PD [ DELETE TATITLE [ change 3 Addition =
HAME ATKINSON, MIKE 1.2 NaME §
smeerapbress | #3695 CARYOTA DRIVE 1.3 STREET ADURESS i
CiTY-51-2P BOYNTON BCH FL 14 CITY- 5121 &
TILE S 7 OELETE 21 TITLE T cnange  [] Addition O
HAME ATKINSON, SUSAN 22 NAME
sraeeT anosess | #3685 CARYOTOA DRIVE 2.3 STREET ADDRESS
CHTY - 5T- 2P BOYNTON BCH FL 2.4 CITY-§1-2IF
THTLE [J OECETE 31 TIMLE T Tchage [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
ChY-S1- 2P 3.4 CITY-ST-2F
TALE T oecete 41TITLE T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 51- 2P 440ITY-8T-2IP
THLE [ becete S1TITLE ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-ST-ZIP
TMLE ] oEcete 61 TITLE [JChange T Addition
HAME - 6.2 NAME
STREET ADDRESS ( 6.3 STREET ADDRESS
CHY-87-2P 6.4 CITY-51-2IP .
14, | hereby certify that the information ng doos|not qualify for the exemption stated in Section K19.07(3)(1), Florida Statutes. | furlher certify that the information

| repor is frue and accurate and that my signature shall have the same legal effect as ff made under_oath; that { am an
i trusiee erhpowered to execute this reporl as required by Chapter 607, Florida Statutes; andAhat my nyme appears in

TNy, YL 2 &



