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

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U ST FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPGRATIONS

1996

DOCUMENT #  PQ3000077367 (9)
CERTIFIED REPAIRS, INC.

Principal Place of Business Mailing Address ”II"II' ||| ||||| "”l II||| I||H ||“| IM’ |I|“ IIII' "”I I'm ‘llb |Il|

684 PEMBROKE AVE NE 884 PEMBROKE AVE NE
PALM BAY FL 32907 PALM BAY FL 32907
3. Dale Incorparated or Qualified 3a. Dale of Last Repart
11/03/1993 10/09/1995
2. Principal Place of Business 2a. Mailing Addiess 4, FE{ Number Applied For
E___._;,,,,, [ 26 _ 59'3211552 R Nat Apphcable
Suite, Apl. ¥, elc Suite, Apt_#, elc. it
_l . g —1 ' P §. Certificate of Status Desired D $6.75 “dd,"'°"a'
22 27 Fees Required
City & State City & Srate 6. Flactan Campaign Financing D $5.00 May Be
a3 e m Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporabon has abilty for ntangible tax under s 199.032,
;;I 25 ’;9—\ ;)—l Fiarida Statutes D Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Mame
HECK, JAMES R
884 PEMBROKE AVE NE 82| Stresl Address (PO. Bax Number s Not Acceptable)
PALM BAY FL 32607 5
84| Ciy FL ]BSI Zip Code

11, Pursuant [o the provisions of Sections 807 0502 and 607 1508, Flonda Statutes, the above-named carporation submits this statemert for the purpose of changing its reg stered
office or registerad agent or hoth, in the State of Fiarida Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registerad

agent. | am familiar with, anfy accepl the obligatjpns of, Section 607.0505, Fiorida Statutes o 20N
im0

SIGNATURE _ _ o« e’ A N T
A namie of reg)sterad agear and il € 1 applhani: (MOTE ey stored Agent $.gnatutd fequine 1 when (ereaiat ng- DT

12. # " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] DeLeTe i1 MILE [T crangs [ _] addion
NAME HECK, JAMES R 1 2 NAME

STREET ADDRESS 884 PEMBROKE AVE NE 13 STREET ADDRESS

iy -5T- 2P PALM BAY FL 32007 1 4QITY-ST- 2P

e T ] DeLete 21TILE [T change Additon |
NAME 22 NANE

STREET ADDRESS 23STREE] ADDRESS

CHY-SI-2P 24007V ST 2P

TITLE (] peete 31 TILE [T crange [] Addton
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-50-2p 34 CITY-ST-2P

TILE LT oftre 41ILE [] crange [T Adawon
NAME 4 2NAME

STREET ADDRESS 43 5TREET ADDRCSS

LAY -§1- 2P 440ITY-S1-7P

TITLE [ ] pecere 51TILE [J Change [T “additon
NAME 52 NAME

STREET ADDRESS 5 3.5TREE] ADDRESS

LiTY-§7- 2P 5ACITY-SI-F ]

niLE LT outit 6THILE [ Ghange [ Addivon
NAME 62 NAME

$TREET ADDRESS 63 STREET ADDRESS

Ly -S7-2p 64 CITY-ST- 2P

14. 1 do hereby certily that the information supplied wih this fiing is voluntarly furnishied and does not gualify for the exemplion slated m Section 119 07{3)k). Florida Slatates |
further certify thal the information inchicated on this annual report or supplernenlal annual report is trug and accurate and that my sgnature shall have the same legal effest as if
made under oath, that | am an otficer or director of the corporaton af the rece ver or trustes empowered to execute this report as requered by Chapter 617, Flonda Statutes: and

that my name appears n Block 12 plock 13 if changed, or an an atlachment with an address
o f,rt\‘z/‘//fs_sf()/()[,‘/ /S A%

SO L o offogec — ol A PRy e, SO
SIGNATURG'AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR T~ [SR0 D o

| Y

CR2E034 (3/96)



