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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SROET e VSR
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMEN] OF STATE
Sandra 8. Martharn
Secretary of State

il o DIVISION OF CORPORATIONS

DOCUMENT # P23026  (8)

1. Corparation Name

P.S.I. REPAIR SERVICES, INC.

S

Princigal Place of Business Mz ilng Adrtess

11900 MAYFIELD 11800 MAYFIELD
LIVONIA M| 48150 LIVONIA MI 48150
| 3. Dale fcomorated or Gualted | 3@, Date of Last Feport |
02/16/1989 04/11/1995
2, Piinciyal Place of Business |28 Mang Address T T T 4 FLT NG S ) T Tappled For ]
2 o ey OBO67B334 R A |
Tty " . Site e i

I Suite, Apt. # el L Sute ApL ete. 5. Cerlifica’e of Status Desired | $8.75 Adc!qtlonaT
22] S £ , _Fee Required

C\"{):Vgiéff‘”-ﬁf . (:\E)’ & Eltaitér B.“E]E}C[IDI] CE’][’I’I[Jaigﬂ -F-II';('U;(;H']Q o B 00 W B

© $5.00 May Be

23] _2_91 Trust Fund Gontribution O Added to Fees
| L Country dp __ Counlry 8. This corperation has iab ity for intangitlo tax under s 199.032,
24 25 29 30 Fiorida Starutes B Yex [INo
N " 9. Name and Address of Current Registered Agent N T S, Name and Address of New Reglstered Agent ]
81| Nane
CT CORPORATION SYSTEM TE[ Binst Ackress (105 T3 Nl s Nt Accartable ™~~~ "~ ]
1200 8. PINE ISLAND ROAD o o B - ]
PLANTATION FL 33324 83
(8a] City o ) F L ’ t.r,J Zip Cous
|11, Purshant to tho provisions of Scctions 6070607 and 607 1E0E, Florda Statutes, the above namod canporaion SUbTits 1 él;l“e-vr_r\(,\:}ff({:{hgfp(irp{)-s-é_fﬁ-élidhgmg its registeren offce |
o registerad agent, or bath, i the State of Florida. Such change was authorized by the corporation’s baavd of drectors | herehy accept the appontment as registered agonl. 1 am
fermiiar wath, andl accepl he obligations of, Scclion 607,055, Florida Seatutes.
SIGNATURE i . B . .
Sl at e typead O prnbeed narne of key Soenon agertawl st of @ v atd L At Se e re el ' (#5813
| e CFFICERS AND DIFEGI ORS ITIONS/CHANGES TO OF FICERS AND DIRECTORSIN 12|

weoo P TOonee TP
Mot PHILLIPS, WILLIAM T. 2 NAE
st eooess | 11900 MAYFIELD 13SIRE AT SS
o s 1z LIVONIA M - 14GITY-51. 7 -
T B o puae T e ] Secretary T T D Cnge X Adciior |
et QUILTER, THOMAS R., i 220 Robert A. Phillips
stectaonress | 11900 MAYFIELD zasmieiaoiess | 11900 Mayfield
v e | LVONIA M zeoneseoe | Livonia, MI 48150

TIILE T o N RITIT R 7V‘| ce President ) Kl trange [ Adden |
Natdt PH".UPS, BRIDGET N. 33 HAME Br-i dget N . Ph1 114 ps

SIHEF ADDRESS 11900 MAYFIELD srsmkess | 11900 Mayfield
orsoe | LNONAML = Xscemsa | Livonia. MI 48150 o
Tk [ DELETE B ERRL Treasurer [} Change R‘] Addit on
hat Aznant Burton W. Carlson, Jr.

STRTE ] ADDRESS 4asTenAxRes | 11600 Ma_yfie]d

|G St G - At st L Livonia, -MIL 48150

(] crange [ Adatan’

CR2E034 (12/95)

T T LJDELEE 5 1L [ Change [ Addtior
HesE 52 NRA:
S1AfE1 ADDRTSS 5 35IR: (1 ADCRES,

Lemestae oy e R SACIYSTAE e ——— .
G [ DELET B 1TITE [J Change  [7] Acdition
NAME 62 NaME
STHEFT ARDRESS 63 STHEET ADDRISS

Ciy-51-7p GA0TY-81 20

14. | do hereby certify that the in‘orimation suppled with this ing s vo'untarily furnished and dags not auadily for the: exexpihoe stated in Section 119 07(3)k) Florida Statates. | fariher
cetty that the information indcated on this annual report o supplemental annual report 18 rud and accurule 19 that ny sgnatuee shaill have the same lega’ effect as if made under
oath; that 1 am an olfice ar director of the corporaton or the receiver or trustes empowersd 10 excawle thns report as reauired by Chapter 607, Flonda Statutes: and that My name
appears in Block 12 or Block 1341 changed, or on an allachrent \yﬁ)—an address
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et 7 R AN
SIGNATURE: t.\ 8 L g / 7 ./:4{6/('6/.;:{ _ 4/24?5 (313) 261-4160

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF v P




