FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999
DOCUMENT # P93000007555

FILED !
Apr 26,1999 8:00 am |
ecretary of State

04-26-1999 90161 047 ***150.00 i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DEAL MOBILE BUS REPAIR, INC.

Principal Pliice of Business

6839 KNIGHYWOOD DR
ORLANDO FI. 32818

Mailing Address

£839 KNIGHTWOOD DR
ORLANDO FL 32818

OGN A

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber Applied For
21] 26 59-3168860 Not Appiicable
Suite, Art. #, etc. Suite, Aptl. #, etc. . iti
F g 5. Certifoz te of Status Desired [ $8.75 Acditional
EI ;‘ Fee Req Jsired
City & Siate City & Stale 6. Election Campaign Financing 0 $5.00 nlay Be
;;\ 2_3‘ Trust F and Contribution Added to Fees
Zip Cour'ry Zip Country 8. This co poration owes the current year 1 tangible
;l E! El E;;' Person 3l Property Tax. Cves  [INo
9. Name and Addiess of Current Registered Agent 10. Name .:nd Address of New Registere{ Agent r
81} Name
DIHL, PHILIP L 82| Street Ad fress (P-O. Box Number is Not Acceptabl 3
1 0. Box Number Is Not Acce .
6839 KNIGHTWOOD DR reet Adress (P.O. Box prable} ;
OHLANDO FL 32818 83 _
84| City FiL ‘35| Zip Code 1
11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as regi stered :
agent. | am familiar with, and ac sept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2 .
Slgnature. typed or prnted nar 1o of regisiered agent .ind bitle If apphcable. {NOTE . Registerad Agent signatura requ red when reinstating} DATE a\

12 JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFIGERS # ND DIRECTORS IN 12 o

TIRLE D [ DELETE 1.1 TIILE CiCrange  [JAddion | —

NAME DIEHL, PHILIP L 1.2 NAME oS

sTReeT anorets| 6839 KNIGHTWOOD DR 13 STREET ADORESS &

QY. STz ORLANDO FL 32818 14CITY-5T- 2P &

TITLE D [ DELETE 24 TILE [Change [ Addition | O

NAME DIEHL, ANGELINA 22 NAME

steeetapprets| 6839 KNIGHTWOOD DR 23 STREET ADDRESS

CITY-ST-21P QRLANDO FL 32818 2.4 CITY-ST-2P

THLE [] DELETE 34 TILE [JChange  [C] Addition

NAME 32 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-§T-2P 34 CITY-ST-2IP

TIME [J DELETE 41TITLE [JChange  [_]Addition

NAME 4 2NAME K

STREET ADDRE! S 4.3 STREET ADDRESS :

CITY-ST-2IP 44 CITY-5T-ZP |

TITLE [} DELETE 51TME JChange  [JAddition 1

NAME 5.2 NAME . a

STREET ADDRE! 5 53 STREET ADDRESS L

CITY- 8T-ZIP 54 CITY.ST-ZIP ’

TIME T DELETE 61TMLE [JChange L] Addition -

NAME 6.2 NAME L

STREET ADDRE! § 6.3 STREET ADDRESS i

OITY- ST-2IP 6.4 CITY. ST-21P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3(i), Florida Statutes. | further certify that the inf srmation

indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer ¢ r director of the corporat on of the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other ljke empowered.
= v / y ]
SIGNATURE: _~< G-22-PF oy -f25 HEp
Date Daykme Phone #

SIGNATURE AND TYP!

” N
L S Ml
RINTED NAME OF SIGNING OFFICEF OR DIRECTOR




