FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT RSN

_NONPROFIT
CORPORATION

1998 &

ORIDA DEP, 7 s
FL AD ARIM@‘_.%ST 3

Sandra B, Mortham’

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

REPAIR §HOP PROGRAMS, INC.

N97000004306

(3)

FILED

Jul 21 1998 8:00am
Secretary of State

\“\.-u
Princlpa! Place ol Business Mailing Address
§730 SQUTHWEST 16TH COURT 9730 SOUTHWEST 16TH GOURT 3. Date Incorporated or Qualified
HOLLYWOOD FL 33025 HOLLYWOOD FL 33025
4. FEI Number Applied For
(.5 - OT6RTEA Not Applicable
2, Principa! Place of Business 2e. Mailing Address B. Centificals of Status Désirod 0 $B_75 Additional

21 26 Fee Requlred

Suite, Apt. #, elc. Suile, Apl. #, etc. 6. Elsction Campaign Financing $5.00 Moy Ba
E 27 Trusi Fund Contripution Added to Fess

City & State City & Siale 7. Is this nonprofil corporation a homeowners association?
2—31 E Yos L[] No

Zip Country Zip Courttry 8. This corparation owes or has paid 1he current year Inlangibie
;4-‘ E’ 29 3—g| Parsonal Property Tax due June 30. Yes [:] Mo

9. Name and Address of Current Fegistered Agent 10. Name and Address of New Reglstersed Agent
81 Name

'BRYANT, CARL A 82| Strest Address (P.O. Box Numbef is Not Acceptable)

9730 SOUTHWEST 18TH COURT

HOLLYWOOD FL 33025 8

: 84| City FL ] 27

11. Pursuant to he provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
aoffice or registered agont, of biolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 617.0503, Florida Statufes.

CINMATIIONIE.

N/

[Ty I B L

SIGNATURE
Signitwre, typed o prinlad name of registerad agenl and liia it appl cable {NOTE: Regislered Agent signature required when rainstating) DATE

12. . ) OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Frescilenty B T petere 1ATTLE [Jchange ] Addition
NAME Qrel A Bry avct 1.2 NAME
smeeraooness | BRS  Pnew Ave 13 STREET ADDRESS
orv-st-ze | ekt MM B(’f\ H. 23407 140ITY-ST- 2P
HILE Vice President T oecere 21 WL T Change [ Addilion
NAME Mutchell Casow b 22 NAME
STREET ADDRESS 227030 & sé ot 2.3 STREFT ADDRESS
CITY-51-21F lo//eced  FfL  RABO2S 2.40ITY-ST- 2P
TILE TReAsUrel D [ DEcETE 317N [T change L Addition
NAME Orettia M Hef 32NAME
SREET ADDRESS | (oD Cpgr Aake e 3.4 STREET ADDRESS s
CITY-5T-2IP s Fodu Bebh EL 2340y 34 CFY-51-21p
TnE L] DELETE 4ITITLE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GIIY-5T-21p 44 0ITV-ST- 2P
THLE [T DELETE S1TILE L] Change Addition
NAME 5.2 NAME g
SYREET ADDRESS 5.3 STREET ADDRESS ,
CiTY-ST-71P 54 CITv-$T- 2P 1‘ ?
TImE O oeLee 6.1 ML A0S D = F__Elfhange [ Aadition
NAME 6.2 NAME L LA e ez Bt
STREET ADORESS 6 STREFT ADDRESS “"35"] 16 t!i'::::"m (k-4
CITY-ST-2P 64 CITY-ST-20 ##¥361. o5

“T4. [hareby certify that the Information suppliad with this fiting does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diractor of the corporalion of the receiver or trustec empowsred 1o execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an allachment with an address.

CR2ES7 (10/97)

Dres P C-EF T



