FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S0 i FLORIDA DEPARTMENT OF STATE
CORPORATION : 32 e B stertham Jan 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \'lmf DIVISION OF CORPORATIONS S e Cl'etal'y Of State

1.

DOCUMENT # M22738 (2)

Corparalan Nami:

MOBIL EQUIPMENT REPAIR, INC.

Principal Place of Basiness

1420 NW. 10TH STREET 1420 NW. 10TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3824
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Busmoss 2a. Mailing Addross 4. FE! Number Applied For
21 . 6] . 592594573 Not Applicabio
Suite, Apt. #, 2l Suite, Apl. #, ¢ic. i
i r oo 6. Cartiticate of Status Desired m $8'75 Add_nionai
22 zﬂ Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added 1o Fess
Zip _ Country | 2w Country 8. This corporation has Bability for intangible tax under s, 199.032,
l2a] 25) 29 [30] Florida Statutes Oves TNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
3]
BLACK, RONALD L. B1| Name
1420 N.W. 10TH STREET 82| Sireet Adaress (P.O. Box Number 18 Not Accepltable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code
11, Pursaant 1o the proasionsg of Soctions 6070507 and 6071508, Flonda Slatules. Ihe above-named corporation submits this statement far the purpose of changing its registered
office ar registered agent, or both, in e Slate of Plorida Such change was autherized by the corperation’s board of diractors. | hereby accept the appainimant as repistered
agent 1 am lame ar with, and accept the abligatons ol, Sect-on 607.0505, Florida Stalutes. .
SIGNATLIRE e e e . o
Glnnatre, e i panled nanee : P e dapphiz ot (NOTE Hugislered Agent signalure required when reinslating) DATE
12, T TTTURREE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [_] DELETE 11TI1LE DO change 7 Additon | &
NARE BLACK, RONALD L. 1.2 NAME 3
sirraroniss | 1420 NW. 10TH STREET 13 STREET ADDRESS 5
ozt | HOMESTEAD FL 14CITY-ST 29 &
une 5 3 DELETE 2ATHLE ClChange [ Addition | O
HAME BLACK, MARIA A. ' 2.2 NAME
sraper aooeess | 1420 NW. 10TH STREET 2.3 STREET ADORESS
arvsr o | HOMESTEAD FL 3 4 CITY-ST-2P
MILE [CToeLETE 31 THLE [J Change  [.J Addition
HAME | 32 NAME
STHEET ATIDRESS 33 STREET ADDRESS
CiTY-S1- 71 34 QITY-ST-2IP
e 1 petETe 41T [Jchange ] Addition
Nawe 4 2 NAME
STREEE ADDFESS &3 STREET ADDRESS
Ol -S1- 2P 44 CITY-ST-2P
TIE [ oeeTe 51TITLE [Tthange [] Addition
AME 5 2 NAME
STREL] ADDRESS 5 3 STREET ADDRESS
iy -51-21p 54 CITY-51-2P
TITLE [ oecere 61 TLE [T ctange [T Aduition
NedE 6.2 HAME
STREFT ANDRESS 6.3 5TRET ADDRESS
CIFY-ST-2F B4 LHTY-51-2IP

14, 1 do hereby co

SIGNATURE: / b Blact /) Fonald b Blck I11~57 _(205) 2471485

by that the infarmation supplieo with this filing does nat qualify for the exemption stated in Section 119,07(3X1). Florida Statutes. | further cartify that the
informaton nckcated on this annual report o supplerrental annual repor is true and accurate and that my signature shall have the same iegal effect as if made under oath: that
Janar aflicer or elireator of he corporation of the recaiver or trusios empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 changed or on an attachment with an address

SIGNATURE AND TYPED OR FRINTED NAME iF SIGNING OFFICER OR DIRECTOR Data Oaffiire Prore W



