SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State
DIVISION OF CORPORATI

LT

STATE. May 04, 2000 8:00 am
Secretary of State

1. Corporation Name

DOCUMENT # N97000004306
REPAIR SHOP PROGRAMS, INC.

: 652212

Principal Place of Business

§730 SOUTHWEST 16TH COURT
HOLLYWOOD FL 33025

Mailing Address

9730 SOUTHWEST 16TH COURT
HOLLYWOOD FL 33025

R

2. Principal Place of Business

2a. Mailing Address

! 3. Date Incorporated or Qualifed

24] [2s]

21 2 5 07/30/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 11 4, FE| Number Applied For

Iy

22 - 27 - 4 -6510768762 ~ [« =[Not Applicable

City & Stat City & Stat : iti

fy ® 1y © | 5. Certifcate of Status Desired O $8.75 Additional

23 28 Fee Required

Zip Country Zip Country 8. Election Campaign Financing O - $5.00 May Be

20] [20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYANT, CARL A 82| Sireet Address (P.0. Box Number is Not Acceptable)
9730 SOUTHWEST 16TH COURT
HOLLYWOOD FL 33025 o
" [sa] city EL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corpé
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
hration’s board of directors. | hereby accept the appeintment as registered

v\

SIGNATURE

Signature, typed or printec name of registered agent and tite if applicabta. {NOTE: Reg Agent gig) quired when rei DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
ME PD [ DELETE 11TME DiChange . [JAddition | .
NAME BRYANT, CARL A 1.2 NAME =
streeT aoDRess| 3315 PINEWOOD AVE. 13 STREET ADDRESS £
CITY-ST-2P WEST PALM BEACH FL 33407 14 CITY-ST-2IP . e
TIME VPD [] DELETE 21TME [QChange [ Addition
NAME CASON, MITCHELL 22NAME
sTReeT ADDRESS| 9730 SW. 16 CT. 23 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33025 - ~- J24cmvsrze - e = .
TIME TD [J DELETE 3.1 TME [JChange [ Addition
NAME MINTER, GRETTA 32NAME
sweeTaopress| 603 CLEAR LAKE AVE. 3.3 STREET ADDRESS -
CTY-ST-2F WEST PALM BEACH FL 33401 34.CITY-ST.ZP
THLE [ DELETE 41TINE [Change [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
TITLE [ DELETE 5.1 TIME [OChange  [JAddition
NAME ! 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T-ZP

indicated on this annual report or sup

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
g ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Fhane




