" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViISION OF CORPORATIONS

'DOGUMENT # Pg3000007555 (4)

1. Corporalion Name

DEAL MOBILE BUS REPAIR, INC.

Principal Place of Business.
6339 KNMIGHTWOOD DR
ORLANDO FL 32618

Mailing Address

6339 KNIGHTWOOD DR
ORLANDO FL 228196872

FILED
May 12 1997 8:00am
Secretary of State

AR

3a. Date of L.ast Report

05/01/1996

3. Date Incorparated or Qualified

01/26/1993

hti_'f‘}'ivi};':i_zii Fiace of Busingss 2a. Mailing Address 4. FE| Nurber Applied For
2] 26 593168860 Not Appiicablo
Suile, Apt #, ¢to Suile, Apl. #, elc. i $875 Additional
'22J 27] 8. Certificate of Status Desired 0 Feo Required
| City & State _... Ciy & State 6. Election Campaign Financing $5.00 May Be
23| e o 28 Trust Fund Contribution Added to Fees
s _.. Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
£ I | |20l 30 Florida Statutes Plves [dno
B 5. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
DIEHL, PHILIP L 81) Name
6839 KNIGHTWOOD DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
B4] City Zip Code

FL *

agent | am larniliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

[, Frsaant 1o 1he provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, intho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE N e
typt o o prnted pivne of registeod agent and tite f applicable (NOTE: Rogislered Agant signature requited when reinslating) DATE
w7 OFFICERS AND D RECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
B D CI oeLETE TATITE [T ohenge [T Addiion | &5
NaME DIEHL, PHILIP L 12 NAME 3
st s | 6638 KNIGHTWOOD DR 1.3 STREET ADDRESS o
corseoe | ORLANDOQ FL 326818 40T -ST-70 2
i D CJ DECETE 2.1 TITLE [Tchange [ Addition | O
Mt DIEHL, ANGELINA 22 NAME
s aooriss | 6839 KNIGHTWOOD DR 2.3 STREET ACORESS
| o siore | ORLANDO FL 32818 2 4CITY-ST-2P
TH.E [_] DELETE 31TILE [ change 17T Addition
NAML 32 NAME
STREET AIDAESS 33 STREET ADDRESS
Lomesiar ) N 34.0TY-S1-2P
THLE 1 DELETE 41THLE U Change [T Addition
HeE i 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDAESS
Ly S1- B - 440iTY-§1-2P
T [T oeLETE S4TALE [thange ] Addition
he: 52 NAME
SIRELT ADRESS 5.3 STREET ADDRESS
Ci-51 o ) 54 0ITY- 51- 2P
M LY OFLETE 6.1 TTLE [T Cnange T Addttion
HiAME 6.2 NAME
STREE ) AIDRESS 5. SIREET ADDRESS
CIT¥-SI-21 64 CHTY-8T-2iP

14, T do heretiy corlify |

appears i Block 12 o Block 13 if changed, or on an atlachment with an address

SIGNATURE:

I the: information supplied witn this fling does not qualify for the exemption staled in Seclion 119.07(3)(i), Fiorida Siatutes. § further certify thal the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer of ¢hreclor of the Gorporation or the aceiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Y L CUILE Roasuan mne_orfodhy comhayzsen

Dal Daytime Fnane ¥

F Ly e



