SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09M5/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT# 59008

COMMERCIAL REPAIR SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i

Principal Place of Business Mailing Address

11388 53 CT N
4365 CARYQTA DR.
MANGONIA PARK FL 33407

% MIKE ATKINSON
4365 CARYQTA DR.
BOYNTON BCH FL 33436-2927

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90010 048 ***550.00

A

DO NOT WRITE IN THIS SPACE

us us 3, Dato Incorporated or Qualified
02/18/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2784383 Not Applicable
i R, 3 ite, Apt. #, X . iti
Suite, Apt. #, eto Suite, Ap et 5. Cerlificate of Status Desired D $8 75,Adqnmnal
E‘ ;‘ Fee Required
City 8 State City & State ) 6. Election Campaign Financing $5.00 May Be
;:;I El Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
:2_4! ;;l ;;I _:;)—| Intangible Perscnal Property. Yes I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
ATKINSON, MIKE
82| Street Address (P.O. Box Number is Not Acceptable
4365 CARYOTA DR. ¢ )
BOYNTON BCH FL 33436 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PD [ I oeLeTe L1TME [] Ghange [ Addition

NAME ATKINSON, MIKE 1.2 NAME

sreeTanoress | 4365 CARYOTA DRIVE 1.3 STREET ADDRESS

CITYST-ZIP BOYNTON BCH FL 14 CITY-ST-2IP

TITLE S [ Toetere 21TME D Change [T daiton

NAME ATKINSON, SUSAN 22 NAME

streeTaooress | 4385 CARYOTOA ORIVE 2.3 STREET ADDRESS .

CITESTZP BOYNTON BCH FL 24 CITYSTZP

TME [ 1 oeLeve 31 TRE - [ change. [ Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITVST.2IP 24 CITYST-2IP

TITLE [ Joetere 41TME [ change |_J Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CTY-5T-ZIP 44 CITY-ST-2IP

Tme [ oeLete 51TE [l change L) Adaition

NAME 5.2 NAME

STREET ADDRESS 5:3STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE Cloeere BATALE [ chenge [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P P 6.4 CITY-ST-2IP

14. | hereby cerlify that tha information supplied this t;:pd doegfﬂot qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this annual report or supplel aannualreport ig true and accurate and that my signature shail have the same legal sffect as if made under ocath; that | am

an officer or director of the corporation oyftheAeceiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or ¢ gitach _n! with fiaddre‘ss. : ,
SIGNATURE: _____ 5’{?“ AR TQE@&%E‘Q }4"”(-“"7&0 P 7// /9‘7 St/ 7;’93 7778

WA I

CR2E034 (5/99)



