FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 AW DIVISION OF CORPORATIONS

DOCUMENT # P93000000914 (0)

1. Corporation Name

ROGER'S RV REPAIR, INC.

100

Principal Place of Business Mailing Address
1310 §. KILLAN DRIVE 1310 S. KILLIAN DRIVE
#1350 #1110
LAKE PARK FL 33400 LAKE P FL 33400
ARK FL 3. Date Incorporated or Qualified 3a. Date of Last Repon
12/30/1992 11/15/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Numbaer Applied For
|21 26] 650376325 Not Applicatie
Suite, Apt. #, elc. Sute, Apt. #. eto. 8. Certificate of Status Desirad O $6.75 dditional
’;2] -:’FJ Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 mayBe
a ;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
E] 2_5| ?ﬂ EJ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WHrrE' ROGER 82| Street Address (P.C. Box Numbxr is Not Acceptable)
4433 APALECREST DR
PALM BEACH GARDENS FL 33410 83
84] City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ____ _ - .
Signature, yped or printed nams of registared agerl and like f applicatie NOTE" Rexpstered Agant signature required when reinstating! DATE
i2. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1T0LE [ change [ Addition
NAME WHITE, ROGER 12 NAME
smeeranpress | 1390 S, KILLIAN DRIVE #110 1.3 STREET ADDRESS
CTy-ST-2P LAKE PARK FL 1400Y-5T-2P
TILE [T DELETE 21TLE [) Change [ Addition
HAME 22 NAVE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 24 CITY -§1-2IP
TITLE [] DELETE 3 1TILE [0 Change  [] Addition
NAME 32 NAME
SIREET ANDRESS 33, STAEET ACDRESS
| CiTy-sT-zp 34 CTY-ST-2P
L [] DELETE 4 1TILE [ Change [ Adadition
NAME? 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-2IF 44 CiTy-5T-2P
TIeE [ DELETE 5.1 TILE [ change [} Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STEEET ADDRESS
CIry-51-217 54 CITY-5T-21
TILE [ DELETE 6 1TITLE [] Change ] Addition
NAM: 62 NAME
STREET ADDRESS €.3 STAEET ADDRESS
CITY-§T-21F 6.4 CITr-ST-70

14. | do hereby certify that the information supplied with this filng is voluniarily furnished and does not qualify for the examption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppleme aggdal raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directer of th rporation or the recaiv prioc smpowered 10 axecute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if address.

SIGNATURE: e __ Pocrt M Ly gé;/‘ﬁ%%%@zz*

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Da,

SIGNATURE

CR2E034 (12/95)




