FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 3 DIVISIS:C (;Tac;i)zpi?inms Secretary Of State
DOCUMENT # J90642 (6)

1. Corporation Name

RAY'S MECHANICAL REPAIRS, INC.

AR EO

Principal Place of Business Mailing Address
4306 NE 11TH AVENUE % RAY MOORE
350 HW. S2ND COURT 351 NW. 528D COURT
OAKLAND PARK FL 33334 FT. LAUDERDALE FL 33309 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
_ 09/03/1987
2., Principal Place of Businpss 2a, Mailing Address 4. FEI Number Appliad For
21 26 650013898 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, selc. iti
P ' P 6. Coertificate of Status Desirad | $3.75 Additional
22 ;;l ) Fee Required
Ciy & State City & State &, Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
;l m m 30 Personal Property Tax due June 30. &Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
MOORE, RAY 81| Name
351 N.W. 52ND COURT 82| Steal Address (P.0. Box Number is Noi ACCopIabia)
FT. LAUDERDALE FL 33308
]
} 83
:
84| City 85| Zip Code
0 FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named carperation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Flonga. Such change was authorized by the corporation’s board of diractors, | hereby accept the appeintment as registered
agent. t am familiar with, and accepl the obligations of, Section 607.0505, Florida Stakutes.

SIGNATURE e e
Sigralure, lyped or penled name of registerad agent and Wie it apphcabko {NOTE " Ragistered Agenl signalure required when reingtaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DecETe 1.1 TTLE [ Change L Addilion
NAME MOORE, RAY I 12NN
stheer apsess | 351 N.W. 52ND COURT 1.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 14 CITY-8T-2IP
TITLE |RDEGE 21 TITLE Ll Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- ST-2P 2 4CITy-§T-7P
TNLE [T DELETE 31 TITLE [Jtharge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
THLE ] pecere 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST-21P
TITLE [ DELETE 5.1 TITLE “[Jcnange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY- §T-21P 54 CITY-ST-2IP
TTE ] DELETE 51TMLE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2F J BACTY-5T-2IP

14, | hereby cerlify that the information supphed with this fding does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the Information
indicated on this annual report or sypfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiq & 1ecaiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed an atlachW angagdress.
PP | mn . A/A-/ﬂfl Y e S

o o oo o

CORPPR(?FcF/gION @ ! FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



