FILED

PROFIT

: 1998

CORPORATION
ANNUAL REPORT

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

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # ,J92260

(5)

NACCO WINDSHIELD REPAIR SYSTEMS, INC.

| eses scenc
| ensacoLa FL 82514
. | U

Principal Place of Business

Mailing Address

400 PICKENS AVE
S$TE 1A

PENSACOLA FL 32503

us

IRV EEOR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/10/1987 -

2. Principal Place ¢of Business

Suite, Apl. ¥, elc.

28, Mailng Address

28l

4. FEI Number Applied For

53-2843215

Not Applicable

S{JEE._Apt #, otc.

§. Certificate of Status Desired ] $8.75 additional

SREERE

2s]

20]

[30]

;ﬂ Fee Required
City & Stats Cily & Stalo 8. Election Campaign Financing $5.00 May Be

28] Trust Fund Coniribution Addas to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. Yas [ No

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglsterad Agent

PENSACOLA

GILLISPIE, JAMES C.
8585 BCENIC HWY

FL 32514

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

a3

84| Ciy

85] Zip Code

FL

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floricta Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstared agen, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes

SKSNATURE ____ -
Sighature, typeed oo prnted Rane OF tog steced agenl anl Wl if applicatile (NOTL Rogislated Agont signature requiced whon reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE PP I T 14 THLE [J Change  [J Addition
S e QILLISPIE, JAMES C 1.2 NAME

seerapnaess | 8565 SCENIC HWY 1.3 STREET ADORESS

CHTY- ST-2P PENSACOLA FL 1.4 CITY-ST-2IP

TITLE [ oELete 21TTE I change [ Addition

HAME 2.2 HAME

SYREET ADDRESS 2 3 STREET ADORESS

CITY-§T-2P 2.4 CITY-5T-21P

TITLE [T oeceTe 31TITLE [CJ change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 3.4, CITY-ST-2iP )
R 3 DELETE 43 TITLE Tl change [J Aaditian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2iP 44 CITY-ST-2iP

e [J oeLETE 51 TLE [l Change  1_J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

Ciy-$1-21P 54 CITY-ST- ZIP

TME T DELETE 6.1 TITLE T crange ] Addition

NAME 62 NAME

STREET ADDRESS 3 STRFET ADDRESS

Y- ST-20P 64 GITY-51- 2P

indicaled on (

"~

is annual repor or supplemental annual report is true and accurate and t

.

14. [hereby cerﬁ?g that the information supplicd wilh this filing docs not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shali have the same lagal eflect as If made under oath; that | arn an
officer or dirgclor of the corparation or Tho rocoiver of lrusteo empowoered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

L .
o Ak AN A

A e Mmooty el L ons oM

May 01 1998 8:00am

CR2E034 (10/97)



