FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ERE B0y FLORIDA DEPARTMENT OF STATE M O 2 1 99 7 8 . O O
CORPORATION 48T ‘& Sandrs B. Mortham ay . am
ANNUAL REPORT - N Secretary of State S t f St t
1997 prtd DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMET P93000021652 (1)
EAST RICHEY REPAIR, INC.
Principal Place of Busingss Maifing Address ”""l" ||| II'“ |I||l |||H Ilm ||||||I||| |§|"|I|I llm I“" h|| "||
6717 MASSAHCUSETTS AVENUE 6717 MASSAHCUSETTS AVEMUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-2T3¢
us us
3. Date Incorporated o Qualified | 9a, Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 28] 503169312 Not Applicable
Suite. Apt #, elc. Suite, Apt. #, etc. R i
‘ v P 8. Cerlificata of Status Desired ) sa 75 Additional
22-| ;l Fee Required
Gty & Stalo City & State €. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
- 2ip | Country Zip Country B, This corporation has liabllity for intangible tax under &. 199.032,
2 ] 25] ?9] _3;[ Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglsterad Agent
1
PARK, TIMOTHY A 81| Namo
8202 AUTUMN LN. 82| Street Address {P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34653 =
84| City FL 85| Zip Code
11. Pursuant lo lhe provisions of Saclians 607.0602 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
affice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s reglstered
agenl ) am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
St e type oF pristed name of regislired agerd and Wie il apphcakip, (NQTE. Regislared Agenl sigralure reéquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e P [ DeLETE T1TLE o,v,T, 8 [JChange [PAGditon |5
KAM: PARK, TIMOTHY A 12 NAME g
sineet acaess | 8202 AUTUMN LANE 1.3 STREET ADDRESS i
wr-smze | NEW PORT RICHEY FL 34853 14 TiTY-S7- 2P &
TILE T nelEve 21 TIRE O Change ™ [ Addition | O
NAMT 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2.4 CITY-ST-2IP
T ] DELETE 31TE [T thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST 7 34 CITY-§7-2IP
e ] DELETE L1TLE TFChange [ Addition
MAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 4ACITY-ST- 2P
in: L) bELETE 51T0LE LT change L Audition
KAME 5.2 HAME
STRIE | ADURESS 573 STREEF ADDRESS
| Ciy-S1 2w 5.4 CITY-ST-2IP
e LT et 61TILE CJchange L] Addition
HAME £ NAME
SIHEET ADDRISS €3 STREET ADDAESS
cirY §1-77 64 CITY-51-21F
14. 1 do herehy certiy that the infermation supplied with this filing does not gualify Tor the exaernption slated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal elfect as § made under oath; that
| arm an otficer o director of thegor tion or the receiver or frystee empagerad to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block Bl f th) ghIss,
SIGNATURE: ﬂMiE
ale Daytime Prone ¥




