FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

j—

PROFT
? CORPORATION
ANNUAL REPORT

1998

HORIDA DEPARTMENT OF =747
BSandra B. Mortham
Gexretany ot State

DIVISION GF CORPORATIONS

DOéUMENT #

, Corporation Name

M71204 (5)

PROFESSIONAL REPAIR SERVICE, INC.

Prlnmnf-ﬁ Place ot Bysiness

2145 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

f\ﬂa;llné.:a e
2145 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

FILED
Jan 16 1998 8:00am
Secretary of State

IR RER AR

129 NOT WRITE IN THIS SPa E
3., 1ate !nmrporatr-\d ar Oualitied

. 03/09/1988
T e

2. Brincipal Flace of Business " om. Maling Ardress 4. FEI Numper | sppred ror |
1] - 28] o 50-2888623 [Not Apglicable |
Suite, Apt, #, ete suite, Sl #, elc. o . L — 88.75 Additional

I i P ) 5, Certitcate ot Status Desired il 7 Fon Roqured
ity & State e ity & State &. Flection Campagn Hinanging $5.00 May Ba |
231 - ) £8| Trust Fund Cantribution ] Added to Fees
L L | Geuntry & [__ Cauntry 8. This ureporation owes or has paid the conent year Intanaible
E‘.L.. I 25| - 297 J30| b personal Property Tax dug . lune 30 1 Yes | 1No
o 9. Name and Address of Current R eg;sjgpd Agent m Name and Address of New Reqlstered Agent
BURNETT, LANE 81| Name
331 E UNION ST #2 B2 strent Ardrese (5.0, Box NUmber 1k Not Boceptable) 7
JACKSONVILLE FL 32202 : . [ .

183

84| Uity

EL !ssf Fip Code

11, Pursuant to the provisions at Sechions G607 0502 and 617 1508, Fienda Statutes the dbwr--ndmﬁd ccrpcratlon silbmits this statement far the purpose »f changing its redisterad
afitce ur registerad anent, or hoth, 0 the State of Horida St uch change was autharized by the corporahan's board of directors, | hereby accept the appontment as tagistered
aiert b oarm familiar with, an acseapt the obligations of, Seahion BU7 505, Fionda Statutes

HIGNATURE . O — J— - . —m
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. I
CREEC3 (1097)

12, QFFICERS AND DIFIEUTUF(Ei ) . 13. _ ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DELETE 11 THLE o i1 Charge 1] Additon
HAME COLVIN, EUGENE WADE 1.2 NAME T
siee Aoress ¢ 2145 UNIV BLVD N 12 STREET ADDRESS
Ve oiri-aT- a0 JACKSONVILLE FL LACIY-51- 0
Tt T “T7] DELETE 21 Mg [ [ TChange ] Adeftion
NAME L2 NAME
STRERY ADDRESS £ 5IAkET ADDRESS
Y- 5- 4P 3 4EITY-57- AP .
THE T ITOecere ™ " § o e '“"" ' T [ Change 11 Addition |
22 NAME
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) 44 CITY-S1- g o
“"' (T BECETE 11 TLE e [T thange 1.1 Addition
4 2 HAM:
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incitcated op s anrual report or supplamental annual repart 1S true ared aceurate 4nd that my signature shall have the same leqal effect as if made under oath; that { am an
atheer or director of the corparation or th gver O trustae empowared 10 execule this report as reguired by Chapter 607, Horlda Statutes; and that my name appears in
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SIGNATURE:



