FILIZ: NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999
DOCUMENT # | 52819

1. Corporaticn Name

CURT'S AR REPAIR, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 019 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIONS

Principal Pla e of Business
10120 NW 25T COURT
7790 NW 33RD ST.
PEMBROKE P.NES FL 33026

Maiiing Address

G/0 GURT RICHARDSON
10120 NW 21 COURT
PEMBROKE PINES FL 33026

| RGCE R RRTERRhAR

DO NOT WRITE IN THI SPACE

us us 3, Date In¢ orporated or Qualifed
02/22/1980
2. Principal >lace of Business 2a. Maiting Address 4. FE| Nuriber Applied For
21 28] _ 65-0193786 Not /pplabis
Suite, Ap:. #, etc. Suite, Apt. #, elc. . . iti
5. Certifca e of Status Desired [ $8.75 ad litional
El ;] Fee Required
City & State Cily & State 6. Election Campaign Financing . $5.00 May Be -
E - —Zﬂ : Trust Fund Confribution Added to Fees |
Zip County Zip Country 8. This coiporation owes the current year litangible
;ﬂ 25 29 |30 Personal Property Tax ves Clne
9. Name and Address of Current egistered Agent 10. Name @nd Address of New Registersd Agent )
- 81| Name I T
RICHARDSON, CURT s
10120 NW 21 COURT 82| Street Address (P.O. Box Number is Not Acceptable) [
r
PEMBROKE PINES FL 33026 83 "
(84| City EIL 85| Zip Cude o
1. Pursuant to the provisions of Se stions 607.0502 and 607 1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rigistered a
office o registered agent, or bot1, in the State ot Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appointment as registered e
agent, | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes. i
SIGNATUR = X
Slgnature, typed of printed nar w of registered agenl ind utle If applicable. (NOTE : Reqisterad Agent signature requ red when renstating) DATE C—B- .
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #/.ND DIRECTOFRS IN 12 o}
TITLE D 3 DELETE 11TME D Change  [JAddtion | — § '°
NAME RICHARDSON, CURT 12 NAME g B
smeeTronress| 10120 NW 21 COURT 13 STREET ADDRESS g e
CITY-ST-2P PEMBROKE PINES FL 140ITY-ST-ZP B
TME {1 DELETE 21TITLE CJchange [ Addition | © f -
NAME 2.2 NAME :
STREET ADORE 38 2.3 STREET ADDRESS
CITY-ST-ZPP 2 4 CITY-8T-2IP
TITLE [ DELETE 31 TITLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-27P
TITLE [ DELETE 41 TILE [change [ Addition
NAME 4.2 NAME
STREET ADDRE 5% 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TITLE [ DELETE 5.4 TITLE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRI §§ 5.3 STREET ADDRESS I
CITY-ST-2IP 54 CITY-8T-2IP l
TITLE [] DELETE 6.1 THLE 7] Change [ Addition P
NAME 6.2 NAME ‘1
STREET ADDR}3S 6.3 STREET ADDRESS |
CATY-5T-21P 64 CITY-57-2P |

14. | hereby certify that the informztion supplied witn this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made wader cath; that taman i
officer or director of the corpor:ition or 1h2'e or trustee empowered lo execute this report as required by Chapt 2r 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if chan n an ati#c Aghent with an address, with all other like empowered. (/ :}’ 7‘%
G5y- Y31 N L

f-f 7 Presionr Cerds L RUHARDGN

SIGNAI URE AND TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIREGTOR Date

SIGNATURE:




