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

ANNUAL REPORT Secrelary of State

1997 ‘r ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J66610 (3)

1. Corporalon Nami:

SINCLAIR REPAIR, INC.

AU GER

Principal Piace of Busingss Mailing Address
4200 S. E. 140TH AVENUE 4200 §. E. 140TH AVENUE
OKEECHOBEE FL 34574 OKEECHOBEE FL 348741040
3. Date incorporated or Qualified | 34, Date of Las| Report
2. Prncipal fiace of HBusiness [ 2a. Mailing Address 4, FE{ Number Applied For
_ S 25] 650027146 Not Applicable
Suite:, Apt #, ¢ Suite, Apt. ¥, elc. it
| Ut ARLE, B vie. Apt. #, €16 6. Centificate of Status Desired (| $ﬁ.75 Additional
22} ;l Fee Required
| Criy & Stale City & Stale 6. Election Campaign financing $5.00 May Bo
ﬁ] m Trust Fund Contribution 0 Added to Fees
Dp | __ Country & Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 20 3 Florida Statutes [Jves B No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
SINCLAIR, BRYAN 81 Name
4200 S.E. 140TH AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
a3
84| City FL 85] Zip Code

11, Pursuant to the prowsions of Sections B07,0502 and 607.1508, Florida Statutes, the above-namec corperation submits this slaternent for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am lamiliar with, and accopt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

lgratores, typed or [ pled Tame of ragistered agent and like 1 apphcatla (NOTE: Ragistared Agent signalura requited when renataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLeTe 11TILE [ change [ Asdilion
NAME SINCLAIR, BRYAN 12 NAME
stuies aooness | 4200 SE 140TH 13 STREET ADDRESS
orv-arze | OKEECHOBEE FL 4 CITY- 5729 ‘
TILE TV 7 DELETE 21 TE [Tchange [ Addition
HAME SINGLAIR, CATHERINE 22 NAME
sroeer aooness | 4200 S.E. 140TH AVE 23 STREET ADDRESS
Ciry-51- 27 OKEECHOBEE FL 3 4 CITV-§1-2IP
LE T DeLETE 31 TITLE [ change  TJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-SLAR 34, CIY-8T- 21
TNLE MGG 4 TTLE [T change  E_] Addition
NAME 4.2 NANE
STHEFT ATNRESS 4.3 STREET ADDRESS
GITY-51-4F 44 CITY-8T-2IP
TILE [T DELETE S11TLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
| Ly st e 5.4 CITY-5T-2IP
LE [ DELETE 6.1 TME [J change  T._J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-St 71 6.4 CHTY-5T-2IP

PROFIT (3T :
comporaTion  AEHAR ORI May 12 1997 8:00am

CR2ED34 (9/96)

14. | do hereby cedily that the information supphed with this fiiing does nol qualify for the exemplion stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that 1the
informalion indicaled on this annual report or supplemenlal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or gircctor of 1ho corporation or the receiver or trustee 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 ongin altachmen with an address.

2

SIGNATURE: ®_Z5%s7 dp WPV clme @ s£3/-770 G4 vErea

TEIGNATURFAND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime FRone #




