FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P93000077367 (9)

CERTIFIED REPAIRS, INC.

00

Mailing Address

804 PEMBROKE AVE NE
PALM BAY FL 32907

Principal Place of Business

804 PEMBROKE AVE NE

PALM BAY FL 32807
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. - 3
rore Bocnoe NE. o] B84 Frmbeoke florme & £9-3211652 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, i
P ! P e 5. Cerlificate of Status Desired $8'75 Adqmonal
22 m Fes Required
Chy & State — Cily & Stale O/ 8. Election Campaign Financing $5.00 Ma
— . « y Be
23 Qi}; 3 B C ol ]/ ) kR 1d& ;Ehoi)(,m [e)ﬁ(/ W 1o Trust Fund Contribution Added to Feos
Z| ~ Country Zip e, - f Ceuntry 8. This corparalion owss of has paid the current year Intangible
24 qo_? _2;1 Pb U\SQ m 3) Offo 7 mu& {-} Parsonal Properly Tax due June 30. [:] Yos [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HECK, JAMES R B1) Name
884 PEMBROKE AW NE 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-namod corperation submits this statement for the purpose of changing ils registered
office or registera ent, or both, in the State of florida  Such change was authonzed by the corporation’s board of directars. | hereby accept the appeintment as registered

agent. | am famitigr with, and a
\j(lnwg 5 l.[:/f ff s

%’L jgatiops of, Seclion 637.0505, Florida Stalutes.
\siglus agonl and fite i applcable INOTE: Ragiserad Agent signatuie required whan rainstating)

officer or diractor of the
Block 12 or Block 13 if

V.a

ro°rY S S ' .

nged,

nt with an address.

e

=,

SIGNATURE i

pod o printed nanu: F:,
12, ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
0L D T DELETE 11TIME [change [ Addition g
NAME HECK, JAMES R 1.2 NAME 3
sreeTanoress | 884 PEMBROKE AVE NE 13 STREET ADDRESS e
CITY-ST- 2P PALM BAY FL 32007 14GIY-S1-7° o
TIMLE [T DELETE 21 TILE 1 Ehange ~ T Agdilion [O
NAME 22 NAME
SYREET ADDRESS 2 3 STREET ATIDRESS
CITY-5T-2IP ? ACITY-§1-71P
TTLE L] oeLete 31 TITLE [J'change T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.CHY-ST-2IP
TTE T oeLeTe 4.1 TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 4.4 CITY-ST-7IF
TITLE [ pELETE 51TITLE [J change T Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 G1REET ADDRESS
CITY-s1-2P 5.4 CTY-5T-2IP
TIRLE T DELETE 1 TILE [T Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-$1-2F 6.4 CITY-ST-2IP
14. | hereby certify that tho information supplied with 1his filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

inclicaled on this annual ropert or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
poration or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

or an awh
P N y -




