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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M80633

1. Corporaticn Name

BEST PUMP & MOTOR REPAIR, INC.

Principal Place of Business
/O BARBARA TABOR

Mailing Address
/O BARBARA TABOR

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90063 012 ***150.00

DG NI

4404 LITHIA ROAD 4404 LITHIA ROAD
VALRICO FL 33594 VALRIGO FL 33594 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] : 26} _ 9 ‘4// 3 HLUUI 20l S- 59-2889019 Not Applicable
E‘ Scul'l't; ?E%# e}(i/w u 3 Vel S ) —2-7—| y ;eu,pgé Sj o0 8. Certifcate of Status Desired {3 siii:;:i:;%"al
City & State j City & State 6. Election Campaign Financing $5.00 may Be
El Q] V€ e UIE W) EI cf Trust Fund Contribution o Added to Fees
Zip 3356?_\ Country Zip J Country 8. This corporation owes the current year Intangible
R sl Hillshetadzsl 235069 [l ke bobousa | Personal Property Tax Oves  Bo
9. Name and Address of Current Registered Agent d 10. Name and Address of New Registered Agent
81| Name
TABOR, BARBARA _ Lc?ﬁ%% Do s -
2404 LUTHIA ROAD Strest regs ! X Number is Acceptable,
VALRICO FL 33504 = Ga0u_fuer. Love” D
84| City A 8s! Zip Code,
Kluep 019, FL || 23509

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefted
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or priried name of registerad agent and title if applicabia. {NOTE: d Agent sig required when DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD O DELETE (1TME VP [Schange  [] Addition
NAME TABOR, ROBERT M. 12 NAME 7?( bakl R b@ P'f’ :
smeeranoress] 4404 LITHIA RD. 13sTREETADORESS | (7 7 Aefd [ 1€ o) 600 e D&
CAY-ST-2F VALRICO FL 14 CITY-ST-2P -QZ“,'\E P ULy Rt 335¢ 79
e [ [ DELETE 21TME N [@ehange [ Addition
NAME BARBAR, TABOR 22 NAME %a;@ ba ﬁq ~Ta bﬁ /2
street aooress| 4404 LITHIA RD 23 STREET ADDRESS 2o _Kie R Cov € D?_
CITY-5T- 20 VALRICQ FL 2.4CATY-ST-2F WL P DLe ) C L 235L7
TITLE vD [ DELETE 34 TILE tJ p [lCrange [ Addition
NAME SAYLES, TROY 32NAME sa s /es, Rout
street aooress| 4404 LITHIA RD IISREETAODRESS | [ & g { crélﬂﬁﬂ £
arrsrze | VALRICO FL 34.GITY-5T-20 Vallers Bl 32594
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
TY-S7-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TILE Ccthange  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 6.1 TIME [Jchange [ Addition
NAME 6.2 NAME .
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

44. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes, | further certify that tha information

indicated on this annual report or supplemental annual report is

true and accurate and that my signature shall have the same legal effect as if made under path; 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
Block 12 or Block 13 if changed, or on an attachmenit with an address, with all other like empowered. :

SIGNATURE:

J=13-99 _§13-b77 A3

0578527

CR2E034 (11/98)

o . M

o e g

Daytime Phone #



