7

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of Stale .

1997

DQCUMENT # P93000049020 (9)

ALL ROMBARDO STATEWIDE MOBILE & HOME REPAIR, INC

Principal Place of Businoss " Mailing Address

FILED
Mar 18 1997 8:00am
Secretary of State

OO0

2]

18]

8340 WOODSIDE CT 8840 WOODSIDE CT
DAVIE FL 33320 DAVIE FL 333286744
3. Date Incorporated or Qualified | 38, Date of Last Report
, 07/06/1993 04/24/1896
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650426621 Not Appl able
Sulte, Apl. 4, alc. Suite, Apt. ¥, clc, N Wi
Le, Ap une. Ap o 5. Cendicate of Status Desired a $8.75 Addionat

Fae Required

City & Btate | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
23 2;} Trust Fund Contribution Added to Fees
Zip | Country ap Country B. This corporation has liability for intangiblo 1ax under s. 199.032,
;I 25] -E;l ;El Florida Statutes bdves [No
9. Name and Address ol Current Reglstered Agent o 10. Name and Address of New Registered Agent
ROMBARDO, FRANCINE 81} Name
8840 WOODSIDE CT 82| Strool Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| City

85 | Zip Code

FL

agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisians of Seclions €07.0402 and 607.1508, Tiorida Statules, the above-named corporation submits (his statement far the purpose of changing its regisiered
office or registercd agenl, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

TIgnalure, typed or printed name of Tegisie: (4 ager and (16 # spphcahie INOE Re givtered Agori signature reauired when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE ] TJ ceLete 11 TILE L1 Change [ Acattion -
NAME ROMBARDO. FRANCINE 1.2 NAME §
seeer aooness | 840 WOODSIDE CT 1.3 STAEET ADDRESS e
CITv-57-21P DAVIE FL 146TY-51-2F &
TILE 7 petete 21TI0LE [Tchenge [ Addition |©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDHESS
Y- $1-29 2ACIY-S1- 20
TLE [ peLete 31TRLE [Jchange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
OITY-5T-2IP 34 CITY-S1- 2P
THEE LT OFLEE PRRGIT: Tl cCrange [ Addtion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§1- 21 44CNY-5)- 2P .
TILE [T DECETE 51 TILE TJcrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-§T- 2P 54 GITY-S1- 7P
TILE [ perere 61 TITLE [T change T2 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

[ 4 T S

14, 1do hereby certily that the information supplicd with 1is filing does nol qualify Tor the exemption slated in Section 118.07(3)i), Florida Stalutes. | further cerlily that the
information indicaled on this annual report or suppiemenlal annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; thal
t am an officer or direclor of tho corparalion or the receiver or trusice empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

Y B

oy g Sy



