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

PROFIT FLORI!DA DEPARTMENT OF STATE Apr 20 1998 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |_523; 9 (4)

1, Corporalion Name

CURT'S AIR REPAIR, INC.

. AR A

Principat Place of Business Mailing Address
10120 NW 218T COURT CJO CURT RICHARDSON
1790 NW 33RD ST 10120 BW A GOURT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. - 02/22/1890
2. Principal Place of Business 2n. Maiing Address 4. FE! Number Applied For
21] =] 650193786 Not Applicable
Suite, Apt #, otc Suito, Apt. ¥, etc. it
P . P 5. Certificate of Status Desired 0 38'75 Adcfatuunal
22 e . 27] Feo Reguired
Cry & State . City & State 6. Flection Gampaign Financing $5.00 may Be
;;l ) R o 28] Trust Fund Contribution Addad to Fees
Zip Courry g Country 8. This corporation owes or has paid the current year Intangibls
24 rgl o 2—9| 30 Personal Property Tax due Juna 30 [ Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARDSON, CURT 81| Name
]
10120 NW 21 COURT 82| Street Address (P.O. Box Number is Net Acceplabla)
PEMBROKE PINES FL 33026
B3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607,0507 and 607 1508, Florida Stalules, the above-namad corparation submils this statement for the purpose of changing its registered
office or registered agor, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ o .
Sigrastur e typard ofF pontidd thatree o togettoredd agent and tHie t applcatle (HOTE Regstorad Agant signatura requirad when reinstaling} DATE
12, OFF IGERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE 1] [T oeLere 11 TILE [Jchange T[] Addition
HAME RICHARDSON, CURT 1.2 NAME
STREET ADDRESS 10120 NW 21 COURT 1.2 STREET ADDRESS
CITY 5T 2P PEMBROKE PINES FL 14CITY-51-219
TILE [JoeLere 21 TI7LE [Jchange [T Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
| orv-stzp | o 2 4GITY-51-219
TINE [T oeLere 31 TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34 CiTY-ST-2iP
TITLE Toecere L1TMLE [T change ] Addition
HAME 4.2 NAME
SIREET ADORE S5 43 STREET ADDRESS
CIIY-ST- 2 44 CITY- ST-2iF
e [T oeceTe 51T0LE [J change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oily-S1- 2w ~ 54 CiTY-§1-2p
LE - T okcere 61TLE [TChange L[] Andition
NAME £.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CIIY-S¥- 2P 64 CiTY-ST-2P
14. | hereby cerlfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information

indicated on this annual roport or supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

ofticer or director of the corporation or the regoiybr or frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1f changest, orin g monl with an address ) qs—b{
i : B B . - / .
SIGNATURE: / Do (b Kugarosod 26 Y37 1wl
BHANA FURE AND TYPE) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Davtime Prione ¥ T AAREER

CR2E034 (10/97)



