FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\\ FILORIDA DEPARTMENT OF STATE

Sandra B. Mortham
a% Secrelary of State

DOCUMENT # M22738

1. Comporation Name

DIVISION OF CORPORATIONS
MOBIL EQUIPMENT REPAIR, INC.

@)
ARG

Malling Address
1420 NW. 10TH STREET

Principal Place of Business

1420 NW. 10TH STREET

HOMESTEAD FL 33030 HOMESTEAD FL 3300
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 —Z—EI 59'2594573 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cedificate of Status Desired : $8.75 addnional
m ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 10 Feos

Zip Country Zip Country 8. This carporation has lability for intangit:lo tax under s 199.032,
[24) [25] | 29] |30 Flovida Statutes Q/gs: Onso

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
BLACK. RONALD L 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
1420 N.W. 10TH STREET
HOMESTEAD FL 33030 a

84| City

FL |as| Zip Code

1. Pursuant 1o the provisions of Seclions 607.06502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose cof changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | herefy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . S o
Sigrature, typed or printed name of registered agent and title if appicable {NOTE: Rogislured Agent s gnatore e iced when rorstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1 1TIMLE [] Chaage [ Addition
HAME BLACK, RONALD L. 12 NAME
STREET ADDRESS 1420 N.W. 10TH STREET 1.3 SIREET ADDRESS
CTY-ST- 2P HOMESTEAD FL 14 CITY-5T-21P
TITLE DS [ DELETE 21 TLE []Crange [ Addition
HAME BLACK, MARIA A. 27 KAME
STREET ADDRESS 1420 N.W. 10TH STREET 23 STRELT ADDRESS
CITY-ST-2P HOMESTEAD FL 24 0TY-5T- 29
TIMLE ] DELETE 3 1TILE ("] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 3ACHY-ST-2P B
TILE [] DELETE 4 1TIE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§1-2P 44 CllY-51-2P
TITLE [] DELERE 5 11ILE [] Change ] Additicn
NAME 52 NME
STREET ADDRESS 53 STREET ADDRESS
Cy-SI- 2 54 CTY-ST-21P
HILE [] BELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS )
oITy-§1- 2P 64 CITY-§T- 2P

14. 1do hereby certify that the information supplied with this fiing is voluntarily urnished and does nat qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual repor 15 true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 f'cpanged, or on an attachment with an adaress

SIGNATURE:)_(

B e L

Date

(o) 2ys s

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone B

CR2E034 (12/95)




