FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 25 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Sucrotery of State Secretary Of State

1997 DIVISION OF GORPORATIONS

'DOCUMENT # | K78723 (9)
S | 1111 e

Caarptaatinan B

ALLIED REPAIRS, INC.

[ Vrncaper Place g Mailing Address
JEFFREY A. SARROW JEFFREY A. SARROW
300 §. PINE {SLAND ROAD 30 S. PINE ISLAND ROAD
PLANTATION FL 33324-5618 PLANTATION FL 33324-2673
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
7 04/10/1989 04/24/1996
2 Poncipal D wie of Bosiness T 2al Mg Address 4, FEI Number Applied For
21J 7 i ) 26] o ) 65'0108588 Not Applicable
Suite, Ao Suilc, Apl #, eto iti
Ly e ‘ i, Ap ete 6. Ceniticate of Status Desired O $8'75 Add_ltlonal
»221 B N o 27] - - Fee Required
Gy kb Gty & St 8. Election Camnpaign Financing $5.00 May Bo
@‘}[ o _ ) _ _2_aJ o Trust Fund Contribution ] Added to Fees
2 o Gaunlry Zin | Country 8. Tnis corparation has liability for intangible tax under s. 199.032,
L’é“l 25| 29| 30 Florida Statutes Ol ves Clno
9. Name and Address 01' Current Raglstered Agent ' 10. Name and Address of New Reglstered Agant
SARROW, JEFFREY A. 81| Name
300 s P'NE ISLAND ROAD 82| Suent Address (F.O. Box Number is Not Acceptable)
SUITE 304
PLANTATION FL 33324-9619 83
84| City FL asl Zip Code

THL Bt Lo e provisacrs of Sectons 607 LS and 607 1608, T lonida Statules, the above-named corporation submits this statemen for the purpose of changing its regislered |
offcsr o ey st w1 or bolh i the State of Flonda Such change was authonzed by the carporation’s board of directars. | hereby accept the appointmeant as registered
aueat san e b wiln ano ancept he onbgatons of. Seetion €07 0505, Florida Statutes

CR2E034 (9/96)

SIGRATUERY I, - —
Sl e tepido poah CHOTE Hegistarcd Agecd signature roquiod whee réinstanngt DATE
[12] ' : ; : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' D o B N T RETY: [ Change [ agdition
Han NAGY, JOSEPH 1.2 NAME
wint s 6881 NW 4TH COURT 13 STREET ADDRESS
PLANTATION FL i 14CNY-51- 2P
) ' a N I N 21TLE [ 1 Change T[] Adatition
2.2 NAME
IR AL o 2 3STREEL ADDRESS
[N o e . B 2AQ0y-51-40 .
LIt 3TTNE [T change [ Addtion
B 32 NAME
SR AN 33 STREET ADDRESS
sl e N N e R 34 COY-ST- 2P —
I T ORET T T] Change 1] Addition
Kkt : 4.7 NAME
STRTEL AL | 43 STaEE[ ANDRFSS
Lonesr e . e e e A4 CTY-ST- 2P
e h WERGE 51TILE [Jchange  E.1 Addition
(RN 59 NAME
COEIIL AR 53 STHEET ADDRESS
| ey s o o _ _ ‘J 5400T1- 81 26
me o o T TorbE AT T chage L] Adoton
kY &2 NAME
Sl AR 63 STREET ADDRESS
AR o B4 CIY-SI-21P

is fil ngy docs not guality Jor the exernption stated in Section 119 02(3)(i), Florida Statutes. | further certity that the

il annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Aol e - 1o trusteg empowered 10 axecyte this report as required by Chapter 607, Fioridda Statutes; and that my nanie

i s i Biock 2o ek 1801 v, G on an atlachment with an address.

| o
'\ SIGNATURE: \A o JesefH MNaey 3-21-97

B Ir‘u‘]l.’és(’l with

14, <oy hun.:l:g, ciet ’)} thess Tine:

SIGNATAIE AND TYPED OR B HAME OF SIGNING OFFICER Of DIRECTOR Cate UrayTang FHLoDG
DOADOAT



