PROFIT "
CORPORATION
ANNUAL REPORT

L 1996, ____.N...'_"‘_.._,-,
DOCUMENT # J92260

1. Corpuoration Nome

NACCO WINDSHIELD REPAIR SYSTEMS, INC.

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

—

Secretary of State
VISION OF CORPORATIONS

(5)

LT

Froncpat Place of Business Maiing Address

8565 SCENIC HWY 400 PICKENS AVE
PENSACOLA FL 32514 STE 121
us PENSACOLA FL 32503 - :
us 3, Date Incorporated or Qualified 3a. Date of Last Report
e 09/10/1987 03/13/1995
2. Poncipg Place of Business __@B- Mailing Address 4. FE! Number Appled For
21] ] - ) ,EGJ,,,,,_, L L . 50-2843215 Nol Applicable
Sl Apl. B, ele, | Suite, ApL K. etc 5. Certiftcato of Status Desred D/ $8.75 Adcfﬂional
22! S o 27[ o Fee Required
Ciry & Slats | City & State 6. Election Campaign Financing 0 $5.00 May B
[23\ o . 7381 e Trust Fund Contribution Added to Fees
Ay ) Country | i L. Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[24J I T 29| 30| Flonda Stahtes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
GILUSPIE, JAMES C. B2 Street Addrass (P.O. Box Number is Not Acceptable)
8565 SCENIC HWY
PENSACOLA FL 32514 83

B4 City 2ip Code

FL |®

. Farsaint 10 the provisand of Sections 607.0502 and 6071608, Florica SLAlUes, the above named corporalion submiis this siaterment Tor the purposs of changing its regislered office
ar regestored agect, or both, in the State of florda. Such change was authorized by the carporation’s board of directors. | hereby aceept the apponiment as registered agent. | am
fatihar witt, and accept the: obligations of, Section 607.0505, Florica Statutes,

CR2E034 (12/95)

SIGNATUFRE . R . . -
St gl 0 proned e 6F egisderud ach b acd e 1 gl Cal i (NOTx Reagstorent Agont sigralare revuined whan rainstatng) DATE

12, L oftnoRs ANDDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i Dp ClDien 11T [ Change  [J Addition
Bat GHLISPIE, JAMES C 1.2 NANE
sriraoass | 8565 SCENIC HWY 1 3 SIREL] ADORESS
Cliv S 7w PENSACOLA FL 1ACIY-S1-2F
HIE o DST Tttt T WE]._D-EI.EIE 2 1TULE {73 Change [ Additian
haNE GILLISPIE, DALETTE N. 22 NAME
s aanss | 8965 SCENIC HWY 2 3 SIREET ADDRESS
Lir-ar 2w PENSACOLAE[ S o 240015120
Tt [ DELETE 3 1TIRE (] Change  [J Addition
N 32 NAME
SR ATERLSS 33 STREET ADDRESS
QIv-srar o o R aaomisrae
it [J DECETE 4 1TALE [ Change [ Addition
Wt 47 KAMIE
SIMFHT ADDHESS 41STHEET ANDAESS

oSt | 44CI1Y-§1- 7P
TILE [] DELETE 5 1TILF [ Change  [] Addition
hiE 5.2 HAME
SIHE | ADERESS 53STREET ADDAESS

| il ostzp - B i 54 0Y-S1-0F
[ [ DELETE 6 1 TiILE (] Change  [J Addilion
(S 62 NAML
SEaL T ADDR: 55 € 3SIREET ABDRESS

| G sl E4CIY-S1-7IP

14, | do honelsy cortity that the in‘onnation suppl ad wilh this fing s vountany famishod and does nel qualify for he exenplion siated i Section 118.07(E, Florda Sialutes T orhor
GerLfy that the miformation indicaled on tis annwal repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
ocath, that | am an officer or director of the corporation or the receiver ar trustes empowered to exaciite this reporl as required by Chapter 607, Florida Stﬂ!u‘las;?d that name

o $?y

appeies n Block 12 orw hangedd, or on an attachment with an address.
AL D) ‘A6 '
SIGNATURE: /4 << 7). oct  [H3TC gy paysT]
TOR Dale Daytime Phone »

SIGNATURE AND wpe}i 'o's,'Pi'ﬁNTEo NAME Q
Fa% s q i

G OFFICER ’Sn" DR
" s .




