FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT e LLORIDADEPARTMENT OF STA
CORPORATION

ANNUAL REPORT

.. 1086 e
DOCUMENT # M71204 (5)

1. Corporation Name

PROFESSIONAL REPAIR SERVICE, INC.

FLORIDA UEPARTMENT OF STATE
Sandra B. Mortharn
Sacretary of State
DiVISION OF CORPORATIONS

Mailing Address

Froazinal Flace of Bosinoss

2145 UNIVERSITY BLVD N 245 UNIVERSITY BLVD N
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

3. Dats Incorporated or Qualifiedd | 3a. Date of Last Report

03/09/1988 04/21/1995

[ 2. Pundipal Piage of Bosingss | 2a. Mailng Address 4. FEI Number Applied For
23] e i R ) 59-2688623 Not Applicabla
Stz sl AL H, ete . . it
| Apt. 4. etc 5. Certitcate of Status Desired 0O $8.75 Additionaf
22J 27] ) ) Fee Hequired
City & State _ Gily & State: 8. Eloction Gampaign Financing O $5.00 May Be
23] 28J Trust Fund Contribution Added to Fees
Sy Courntry Y Country B. This carparation has liability for intangible tax under s 199.032,
- . o —
4 25] |29 30] Florida Statutes 0 ves ONo
T 779 Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81] Name
BURNETT, LANE [82] Streci Address (P.0). Box Numbor 15 Not Acceptabie)
331 E UNION ST #2 e o
JACKSONWVILLE FL 32202 %
84| City FL ]ss‘l 2ip Code

ALt the provisions of Scchions 6070502 and BU7. 1508, Fionda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
o- registered agent, or both, in the State of Flo-da Sueh change was autnarized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

farni ar wath, and accept the obligations of, Section 637.0505, Florida Stalutes
SIGNATUIRE o . e o e e e
- i At bl HOTE Ru w3 Attt sgnature roceiie whnm raristatng: CATE 6—
12. . OfICERSANDDIRECTORS R18 . ADDMTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
U D [1 DELETE 1.1 TILE [ charge [ Addition |
ekt COLVIN, EUGENE WADE 1.2 Nast 3
SIKEHIALCAESS 2145 UNIV BLVD N +3 SIREET ADDRESS et
o
Lo sar | JACKSONVILLEFL - IS A I iy
IE: [ DELETE 2 1TLE [) thange  [] Additen |O
HAE 27 NaME
SIRLLT ATDHE S 23 STREET ADDRESS
o B . e e J z400my-ST-20
] OELFIE 31T [ Change ] Addition
th 32 NAME
SIRERT ALIDRESS 33 STREET ADDRESS
B SO 340U 81 2P
T T (] DELETE 4 1TIILE O Change [ Additien
NAME 47 NAMF
SI5EE | ANDEESS 4.3 STREET ADORESS
L o . faony-st-2e
WL [ DeLETE 5 1TIMLE [] Cnange [ Addition
MARE 52 NAME
SIREEY ALDRE RS 53 STREET ADORESS
R I _,‘!_-‘-'CIITfST—llP
uE 7] DELETE € 1TLF [0) Change  [] Addilion
M ‘ €2 NAME
STRPED ADERT S5 €3 STHEET ARDRESS
LSt ) L E40TY-5T- 2P
14, t do hereby oprcdPeith this filing is valantarily fumished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certy ol the inforrmat-on indwated ganual report or supplen ental annual report is rue and accurate and that my signaturg shall have the same lagal effect as if made under
aath, Lt L am an of icer o divect; - carporation or e recever or truston empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears 1 Bleck 12 or Block 1 ) an pddress.
SIGNATURE: Lo BT () rme
SIGNATSRE HGHING OFFICER OR (NRECTOR Dars Da e Phone




