L

FILED
Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT S RbE
CORPORATION i %l
ANNUAL REPORT

1997 .
DOCUMENT # N93000001498 (5)

an Name
PROFESSIONAL REPAIR INDUSTRY DIAGNOSTIC EXPERTS
OF AMERICA, INC.

FLORIDA DEPARTMENT OF SIATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prinotpal Place of Business

Mailing Address

537 PARK STREEY
JACKSONVILLE FL 32204-2030

ARG

il

5§97 PARK BTREET
- ﬁémsmwue FL 82204 I

3. Date Incorporatod or Quaiified | 3a. Date of Lagt Report
1/1093 /0771096

2. Principal Place of Businoss

2a. Maifing Address 4. FEI Number Appfied For
m @ 59'3 167421 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. 4, elc. i
AL i P 5. Gertificale of Status Desired [ $8.75 addional
v 22 m Fee Required
It City & State City & Stale 6. Eleclion Campaign Financing $5.00 Mmay Bs
sl 28] Trust Fund Gontriaution Added to
; Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i ;;] 2_E] ?s—l ?D] Florida Stalutes Cves [dNe
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agant
81| Name
) %ﬁ Hesh 8 IP% 4
) 82| Sireet Address{@d Box Nupber is Not Acceptable)
83 EET F7 B ST
LLE FL 32204 63
[54] City,~ 85| Zip Codse
o TSy vl FL [~ [2520¢

SgNATuRE

11. Pursuant to the provisions of Sections 617.
office or registered agenl, g i
¢ i_a_gent. | am‘famihar witip.

bop. In the'#
gnd afde Jri

ALz L La

e, typ

2 fnd §17.150

-

B, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
, FegrrporaE-Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registerad
i/ Mﬂ’ of, Seclion 617.0503, Florida Statutes.

497

CR2ED37 (9/96)

Infermation Indicated on this annual ropory
appears in Block 12 or Block 13 if

| am an offiger or diroctor oth
TSl AN 2 e ’

supplome
r lll’rj

3% £ or pgfuc nama o faglslered agent and Mio  ALPICADI [NOTE: Rogisersd Agent signaiure requied whon o nsiating;
12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS i 12
TmE PD . DELETE 11 TiILE Ul Changs  [_] Aodilion
NAME BAKER, STAN 1.2 NAME
| -staeer Apoaess | 3239 RICKY DR 13 STREET ADDRESS
ev-st-oe | JACKSONVILLE FL 14 CITY-ST- 2P
e VD T ohETE 21T0LE (T change 7 Addition
£ v HUGH, GLNTER 2.2 NAME
it o stRecr Aoorzss | 3007 MARANATHA DRIVE 23 STREET ADDRESS
g om.sr.2e | MIDDLEBURG FL 2.4 CIIY-ST-2p
TILE D J oecETE A1TIILE "[Tchange  [J Adaitien
NAME CHIP, PARMAN 42 NAME
staerapbress | 2626 MAYPORT ROAD 33 STREET ADDAESS
env-st-2p | ATLANTIC BEACH FL 3.4, CITY-81-2P
TLE STD [T oecee 4 TILE [J change ] Additian
| wane FERRAN, MIKE 42NAmE
streer aporess | 5552 BEACH BLVD 4.3 STREET ADDRESS
o omy-st-ze__ | JACKSONVILLE FL 44X -SI-2P
TILE TD [ DELETE 51TLE [ change [ Addition
HAME MILLER, MARK 52 NAME
| raeer pvress | 9982 SAN JOSE BLVD 53 STREET ADDRESS
A omr-stre | JACKSONVILLE FL 5.4 CITY-ST-2IP
TITLE D L ocent 61 TINLE [T change ] Addition
| name KIELY, ED 6.2 NAME
sraceTanbress | 2672 SPREADING QAK LANE 6.3 STREET ADDRESS
‘orv-sr.ze | JACKSONVILLE FL B4 CITY-57-2P
$4. | do hereby oertity that the information suppliod with this filing daes not qualify for the exemplion stated in Seclion

119.07(3)(i). Florida Statutes. | further certify that the
al annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
er o trusteo empowered 10 execute: this report as required b

shapter 617, Florida Stalules; and thal my name
altachment with an address,

S P T At mt St o



