SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS0

PROFIT
CORPORATION
ANNUAL REPORT

1996

A v
A v

L
Loy T

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

i Seqretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000057358 (2)
POINT REPAIR LINER SERVICES, INC.

Principal Place of Business

2720 WEST 15T STREET
SANFORD FL 3271

Mailing Address

POST OFFICE BOX 947660

MAITLAND FL 32754-7660

000 O

3. Date incorparated or Cualfied

08/09/1993

3a. Date of Last Report

... 03/07/1995

- __’; T
24 25

29}

20]

Flonda Stalutes

2. Principal Place of Business 2a. Mail:ing Adldress 4. FEI Number AppludFar
21] 26 59-3204051 ot Appicabio
Suite, Apl #, elc Suite, Apt #, etc —_ i
‘ P P 5. Certificale of Status Desire [J $8.75 Adc_hhcunal
| _ Caey&Stale City & State 6. Election Campaign Financing [_] $5.00 May Be
23 . [2;' Trust Fund Contribution Added to Fees
2p Counlry 8. This corporabon nas hab ity for intangeble tax under s 199 032

Yes ] Mo

8. Name and Address of Current Reglstered Agent

BOTTS, JERRY L
2720 WEST 15T STREET
SANFORD FL 32771

10. Name and Address of New Registered Agent

B1| Name

825 Street Address (PO Box Number is Not Acceptable)

83

84| City

FL

as| Zip Code

SIGNATURE

office or 1eg
agent | am

Signiature I-,pi- J0r ok

ameliar with, and accept the o

ilar iy

$1. Pursuant 10 the provisions of Sechions 607 0502 and 607 1508, Florida Statules. the above-named corparatian submits Ihis stalement for the parpose of changing s registered
Fterod agerl, or bolh, inthe Stale of Flonda Such change was autharized by the corporation’s board of direclors | heroby accepnt Ine appointment as regrstered
bligatons ol Section 607 0505, Florida Statutes

DAlE

OFFICERS AND DIRFCTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

salécd onltras annual report

14. | 0o hereby certly Inat he informaton supptied with this fhing is voluntarily furnished and does not
further certify that the Informaton in
made under oalh; tha! | ams an d
that my name appears in 8o

Supplermenta’ anviual 1ep

uality for the exem,
e and accurate a
wered ta execute t

Tl

2. .

e D [T oeLere (1 TITLE L] Change [ Addblion
NAME WILLIAMS, KIRK H 1 2 NAME

streeranoress | 850 LYONS DRIVE 1 3STREFT ADDRESS

CITY-ST-2IF ORLANDO FL 32750 + 4 CITY-5T-2IP

T D [ ] oeiete 2ITITE - R I R
NAME BOTTS, JERRY L 22 NAME

staeeTaDoress | @70 W, 18T 2 3STREET ADDRESS

CiTY-5T. 2P SANFORD FL 2 4CITY ST 2P ~
TMLE [T ozerne J1TLE [] thange [ ] additan
NAME 32 HAME

STREET ADORESS 33 STREET ADDRESS

Ty -ST-2P 34,0y -S1-21P |
TILE [T pecete 41TnE - [T chage [ ] Adosen
NAME 4 2 NAME

STAEET ADDRESS 4 3STAFET ADDRESS

CiTy-51- 2P 44CITY-ST-2P B -

TITLE D DELETE L TITLE D Cnange L_] Addihon
NAME 52 NAME

STREET ADDAESS 5 JSIAELT ADDRESS

CITY-51-21P 540V -51-2

THLE [:] DELETE BTITLE 'mmidﬁm
NAME £7 NAME

STREE! ADDRESS 63 STRELT ADDRESS

Ciry-S1-2 64CITY ST-2P

Tt P e

7(3k), Flonda Statates |
il have e same legal effect as!
by Chapter 617, Fiarida Statutes, and

CR2E034 (3/96)




