FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORY Secratary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal S’ O tate
DOCUMENT # ( ) Feer o poEN
DOCUMER P95000004021 (8
RICHARD'S REPAIR DEPOT, INC. S
Principal Place of Business Mailing Addrass
3183 N. UNWERSITY DR, 3183 N. UNIVERSITY DR, B
SUNRISE FL 33351 SUNRISE FL 33351 !
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1995
2. Principal Piace of Business 28, Mailing Address 4. FE! Number Applied For
?‘] ) 28] 650555733 Not Applicable
ite, Apt. #, et Suite, Apt W, etc.
—' Suito, Ap ote ute. Ant 4, eic B. Cerlificate ot Status Desired 1 $3‘75 Addltional
22 ;l Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
?3] ;;l Trust Fund Contribution Added to Fees
Zip | __ Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25—| _2;] ;l Personal Property Tax due June 30, Yes I:l No
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
EVANS, RICHARD § 81 Name |
3183 N. UNIVERSITY DR. 82| Strael Address (P.O. Box Number is Not Acceptabia)
SUNRISE FL 33351 .
B3 .
84( City EL Iss Zip Code

agent. t am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registerod agenl, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors, | hereby accept the appointment as registered

indicated on this annual report or supplemantal annual repaort is brue and gccu
othcer or direclor of the corporation or the teceiver or trustée empowerogfla
Bilock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Aenyy

Signaloe. hypod o grmted e o of rogiates it gent and e il 8ppicaten NOTE Flegistered Agent & grature required whan reinslating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___1 3
TLE D [T oeiete 1VNTLE [T change T Agition |2
HAME EVANS, RICHARD § 1.2 NAME §
smeeranoress | 9331 NW 38TH PLACE 1.3 STREET ADGHESS o
CITY-S1-2P SUMSE FL 33351 14 CITY-5T- 2P &
L D | BETE ZITE [ change L] Addition |©
NAME £VANS, KENYU W 22 NAME
stazer apbess | 1851 NW 38TH ST. 273 STREET ADDRESS
CITY-51-2P QAKLAND PARK FL 33308 2 40Ty -ST-7iP
ne [T prLeTe 31TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
mLE [Joecere A1TINE [T change T Aodition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-21P
ILE LT DELETE 51TIRE U cnange LT Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - SF- 1P 54 CITY-§1-7IP
TTLE T pectte 61 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP B4 CAY-$T-7IP
14. | hereby certify that the infarmahon supphed with this filng toes not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information

ta and that my signalure shali have the same laga! effect as if made under oath; that | am an

ecute this report ag, required by Chapter 607, Florida Statutes; and that my name appears in

Y-2v-38 (o5es}M9-SATY




