'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

BT A - Secretary of State
DOCUMENT # M71204 (5)

serpoeation MNime

PROFESSIONAL REPAIR SERVICE, INC.

| i \..i'p;'ni" ace ol Husiness Mailing Address ”m""I"||I|”|||”||"||‘Im|‘ I'l"lll" Ill"lll"l'l“ |l|"||||

2145 UNIVERSITY BLVD N 2145 UNIVERSITY BLVD N
JACKSONVILLE FL J2211 JACKSONVILLE FL 322113223

3. Date Incorporated or Qualified | 38, Date of Last Report

e e 03/09/1988 03/12/1996

2. Poncga Piacs of Basnors 2a. Mailing Address 4. FEIl Number Applied For

21] 28] 50-2886623 Not Applicable
Saile Apt # ol " Buite, ApL #, elc. :

— ‘ o » 5. Certificate of Status Daesired O $8'75 Adc!lllonal
E’ﬂ S o 27] ) Fes Required
| Gty & St - City & State 6. Elaction Campaign Financing $5.00 My Be
gg] L S 23] - Trust Fund Contribution O Added to Faes
| D _ Courry _hp Country 8. This corporation has tiability for intangible tax under s. 199.032,
£ S [30] Florida Statutos D ves [Ino
e ‘8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] N
BURNETT, LANE ame
331 E UNION ST #2 82| Stroal Address (P-O. Box Number is Not Acceplable}
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

(11, Pursunet tothe provisons of Sections 607 0505 zod 607.1508, Flonda Stalutes, the above-named corparatiar submits this statement for the purpase of changing fis registered
2 it agenl, o both inthe State of Flonda, Such change 2;3‘5: aulhorslzed by the corporation's board of directors. | heraby accept the appeintment as registered
506, Florida Statutes

agint iy il wath, and accept 1ne obligations of, Secton 607

SIGNATURT _ L —
L Letr gl e r e it o 2opEcabhe {NOTE: Frag steratd Aglent signatute tequired whan foinstating) DATE
GFFICE RS ARD DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
I B W 14T T1TITLE CTohange L] Addition
t COLVIN, EUGENE WADE 12NAME
st aoriss | 2148 UNIV BLVD N 13 STREET ADDRESS
Loy : JACKSONVILLE FL - 1ALITY-S1- 7P
(] pecke 21T [Tcrage [T adgition
N 22 NAME
STREE T ALORLSS 2 35TREET ADDRESS
OY-51 7¢ 3 7 3 4GIY-ST-2IP
e e i o s [T
MAKE 32 HAME
STREELADYIRESS 3.3 STREET ADDAESS
iy -sTar o o 34.CITY-5T1- 2P
BT ) ) ) [T otere 41 TITLE J Change [T Addition
N 4. 2HAME
SIFHET ALF Y6 4.3 STREET ADDRESS
L. o e e e 44 CIrY-S7-2P
[T DECETE 5.1 TNLE [Jchange [ Addition
N 5.2 NAME
STREE ALESS 5.3 STREET ADORESS
L LTe-sl o e ) 5.4 0ITY-51-2Ip
T [J ottte 6.1 TI1LE [T change L] Addition
Betan 6.2 NAME
STHFLE AIURERS £ STREET ADDAESS
| 1o 64 CITY-5T- 7P

by that the mformalion suppted with this hlng doos net qualify fof the exemnption statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the
calens on s annual repprt of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
fhon or the recever o trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name

fanged, or onoan attacmen) with an address.
U9 f27 (B Jego 00
/ { e

Tiagime Fruno *

. ooheraly cer
cifarinEhon g
e an olficer or direstar of thie cg
appeasan Biock 12 or Block 1301

SIGNATURE:

siGNATURE Af

O e B, worta Feb 24 1997 8:00am

CR2E034 (9/96)




