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

CORPORATION O eandre B Mortham Mar 12 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 - \ , o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000049020 (9)

1. Corporalion Name

ALL ROMBARDO STATEWIDE MOBILE & HOME REPAIR, INC

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

Principal Place of Businoss o Mailing Addross
8840 WOODSIDE CT 8840 WOODSIDE CT
DAVIE FL 33328 DAVIE FL 33328

2. Principal Place of Husiness B “2a. Mailng Address 4. FEI Number Appliad For
21 I 65-0426621 Not Applicable
Suite. Apl #. alc Suito, Ap!. #, ofc " . $8.75 Additonal
po" - , '{{] B 5. Certificate of Status Desired O Foe Required
City & State Gty & State 6. Election Campalgn Financing $5.00 May Be
23] i ] Trust Fund Contribution O Added to Fe¢s
Zp | Country LY | __ Country B. This corporation owes or has paid the current year Intanglible
,;1 25! o gg] o 30] Personal Properly Tax due June 30. Bves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ROMBARDO, FRANGINE 61| Name
8840 WOODSIDE CT 82| Strest Address (P.O. Box Number is Not Acceptabls)
DAVIE FL 33328
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070507 and 6071608, Florida Slatdtes, 1ha sbove-namad corporation submits this statement for the purpose of changing Its registerad
office of rogistered agent. ar both, i (he State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am faminar with, and accept ihe obhgations of . Sectian 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ = . . o . . R
Slgnature, typod oi pinti-d namke of rigpitesed ngent and titie i apphcable (NGIE: Begistered Agent signalure requirad when rainstating) DATE
12. OF FIGE RE AN DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P e N 11 TLE [J Cnange L] Aadition
NAME ROMBARDO, FRANCINE 1.2 NAME
sraeer aporess | S840 WOOQDSIDE CT 1.3 STREET ADDRESS
CTY-51-21P DAVIE FL ) L 14 CHTY-ST-2F
TITLE [T oecete 21TILE [J charge T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1-2IP 2 4TITY-ST-2P
e R O iV 31TITLE T Cnange [ Addition
NAME 32 NAME
SIREEY ADORESS 3.3 $TREET ADDRESS
Iy -§1- 2P 34.CITY-5T-2IP
TITLE o R B TG 41 TNLE T3 Change L] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44LTY-ST-2P
TITLE [T pecete 51TILE T 1Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-ST-71P 54 CITY-5T- 2P .
TITeE o I R RG] 69 TITLE [J change  T_T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-5T- 2P - 64 CITY-ST-2P
14. 1 hereby cerlly thal the information suppliced with 1tis Tiing dogs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutos. | further certify that the infarmation

indicated on this annua! report or suppleriental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor ol the corparabory or the recesver or rusloe empowered 10 exocute this repen as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ot an aftachimgut with an address.
e Borrbsmb. 3-898. 9sly13-033)

SIGNATURE: m TN




