FILE NOW: FILING FE

PROFIT <
CORPORATION 7t
ANNUAL REPORT

1996 SWE owisouorcomon
DOCUMENT # P95000004021 (8)

1. Corporation Name

RICHARD'S REPAIR DEPOT, INC.
M.a'rwmg A:iidrcgs

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

‘Qaﬁ;jqa BrMortham

Secretary of Slate
DIVISION OF CORPORATIONS

& £
LGy 1E

T

Principal Place of Business

3183 N. UNIVERSITY DR. 3183 N. UNIVERSITY OR.
SUNRISE FL 33381 SUNRISE FL 33351
3. Date lnearporated or Quaified ‘{38. Date of Last Report -
2. Pringipal Place of Busmess T [ ga) Maiing Address B ) T4 PR Number T Apnhed Far
L4 | S 26 e —~~~-¢£:—Q 55%% 733 Not Applicable
Suite. Apt. #, ete _ Suite, Apt & ele, 5. Certificate of Status Desired 0 $8.75 Additonal
22] 27 7 Fee Requlred
City & State | Cy8Sate 6. Election Canipaign Financing 0 $5.00 May Be
—2;\ i Trust Fund Contritntion Added to Fess
2ip ) Cauntry 8. This corporation has liability for intangitle tax under s 199.032,
24 2;\ Florida Statutes [ Yes Mo
T . Name and Address of Current Registered Agent 10, Wame and Address of New Registered Agent
.
EVANS, RICHARD S 5| Gireot Addclress (P.0. Box Number is Not Acceptahie)
. 3183 N UNNERSTTY DR. | St
SUNRISE FL 33351
City 85) 2ip Cade
.
o o FL

N S
11, Pursuant, to the provisions of Sacuons €07 Q02 ar
or registered a

farnihar with,

: 07 1578 Flonda Sututes. he above nanmad corporahon subnits this statement for \ho purpose of changing its registered office
r both, in the State of Fonda. Such change was autnorzed by the corporaton’s Boand of directons 1 hereby accept the apponlnent as registeced agent. | am
pol the ot gations of, gection G07 0506, Flonda Stathwes

~ R HARD £ N L <§_/‘75

SIGNATURE, _/
Sl typen o pr irad lfl:;?':é-l-- ' ';1“"'l,|,_‘lff,‘,'"i,‘ el . k) e G
12, Corficens anporectors _ B1a IANGES 10 OFFIGERS AND DIEGIORS IN 12 |9
TILE D [ DELETE [ ATILE [JChenge [ AMation |+
NAME EVANS, RICHARD S 1.2 NEM: g
STREET ADDRESS 9331 NW 38TH MCE 13 STREET ADDAESS 8
CiTY-51- 2P SUNRISE FL 33351 CLCi-SI P &
e D T [ DELEIE 2 1ILE - [ Crange L1 Addton | ©
NAME EVANS, KENYU W 27 NAME
STREET AUDRESS 1851 NW 36TH ST. 23 5imce Mokess
Cliy ST OAKLAND PARK FL_33302 Y 1 51111 L . P
TITLE {7 DELETE 3T [ Chage  [C] Addtion
NAME 22 MAME
STREET ADDRESS 33 SIREET ADDAESS
| cire-st-ze U L 1:1\551 2 S - ]
THLE [ DELETE 4 1 THLE [ Crarge  [[] Addilion
HAME 42 NamE
STREET ADDRESS 43 STREE | AD2RESS
CHTy-31-2P i 44CTY S P
TILE (] DELETE 5ANLE 1 DDDD 1 TS 1 Sgciwge [ Addition
e o _4723/36--01145--036
STREET ADDRESS 5% SIREFT ADDRESS 200,00
Qy-51- 2 e i
TTE ] DELETE [J Change  [] Addilion
NaME 67 NAME
STREFT ADORESS 63 STREE | ADDRESS
CiTy 57 4 CHY-S1 TP

14. | do hereby certify that the infuernation supphied with this Hing 1s voluntarily furmshed and does nat qualty for the exemplion slated in Soction 119.07(3)k), Florida Statutes. | further

certify that the information indicated on s annual report of supplemental annaal report & e and acourate and that my sgnature shal have the: same legal effect as it macke under

oath, that | am an offces or drector of the co poration or 1he receiver o trustes enipowered 10 exocute this report as requirext by Chapter BOY, Florida Statutes; ang that my name
appears in Block 12 or E!Iact}ﬂ or on an attachiment with an address.

SIGNATURE: 7/ KiesAns> £yans _‘ﬁ‘/g/%

iR AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ( {rm;., “ '_r) PR
LT Gl Y6

8l
— i r——— =y




