R
] FIL_ENQWFIL_ING FEE__AFTER MAY 1 IS $225.00

} PROFIT 5% o) FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Rt ,_‘;s:«?” DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000006273 (3)

1. Gorporahon Name

SOUTHERN REPAIR SERVICE INC

Vfr’rrrmcnm' F‘anceof Busingas i Mailing Address
1229 WESTWARD DR. 1229 WESTWARD DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

3. Date Incorporated or Quatificd | 3a. Date of Last Repon

N 3 01/20/1995 [=20 -3

| 2. 7F'riv|'ci;_x:1ln_P_Ji_|(-‘._f_; of Bustiess 2a. M—émﬁg Address 4, FEI Numnber Appliext For
Lol —_— | <
o' Cor7 Graur ST [slyoRsy Sew 4 K. bSO .Sl -P232¢ Not Appicabic
| Sute Apl 4, ete, | Suite, Apt. # etc 6. Cerlilicate of Status Desired 0 $8.75 Addlitional
7221 - R L 271 Fee Required
Gity & State | City & State — 6. Election Campaign Financing $5.00 May Bo
{ZSJ (L‘@Q’W . F L.- 281 N 124 ‘C— f‘L Trust Fund Contribution (W] Added to Feas
L 2 Country | Zip [ untry 8, This corporation has liability for intangible tax under s 199.032,
233020 [6] Brocodrd (9133328  BBuAs) | rowmems O D
e 8. Namo and Address of Current Registered Agent 10. Narne and Address of New Reglstered Agent
81| Name
ASBELL, WAYNE 82| Street Address (P.O. Box Number 1 Not Acceplabla)
10851 SW 42ND PL -
DAVIE FL 33328
84[ Cry FL 85| Zip Code

11, Furstart o the provisians o Sectons 607,0602 and 607.1508, Flonida Stalutes, The ahove mamed corparation submits this statement for the purpose of changing Its registered office
Or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporatiop)’s rd of directors. | heraby accept the appointment as registered agent. | am
famihar with, andd accept the obligations of, Section 607.0505, Fiorida Stalutes, 7

2-al-2¢

s (o /A ASBell Prespenr

Lo D e g et nnrs OF gt gl and 1k ar ¢ heatc N 3N SiGnan e ren rred whon ranesalng! BATE &
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
T p/‘&Sr‘Oea/; ’ B " oecerE 19 THLE [0 Change [ Addition g
Rt ) A /‘)SM’ . 1.2 NAME 3
Y XTIV 2 »rL. Muite 1.3 STREET ADDRESS &
IRSURIE N o) P LBSJ}y . TACIY-SI-ZiP EE
Tt ' ] DELETE 2 1T O Crange [ Addon | O
(e .l‘\g:‘cd'ty H.(S\Be Ll 22 NAME
SHEE | AUREDS -7 23STREET ADDRESS
ISR %h_sag‘;ﬁ%ﬁﬁff B 2ACITY-SI-21P
s [} DELETE ITILE [ Change  [F Addilion
MMt 32 KAME
SIHE | ADLRESS 33 SIREET ADORESS
Jorestpe L L _ L 34CUY-51- 2P
HIIG [ DELETE 41 TITE [ Change [ Addition
Hasdh 4% NAME
STHEET ALDRESS 43 STREET ADDRESS
onwesre | ) 44 CY-ST1-2P
T [] DELETE 5 1TITLE [3 Cnange [T Additien
(Y 52 NAME
SIHEF ) ADRESS 53 5TRIET ADORESS
R B 54CIY-SI1- 2P
iF [} DELETE 5 1T0LE [ Change [ Addition
Nl 62 NAME
STHILE ADDAHSS 63 STREE! ATDRESS
Gy 5077 54 CITY-S1- 2P

14, 1 do horeby cerify that the information sappicd with this Tling is voluntarly fumished and does nol qualify for the exemption stated in Sactan 19.07(3)(K), Florida Statutes. | further
ceriy thal the informaton indicated on this annual report or supplementa’ annual report is rue ang accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corpora r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name

appestrs 10 Block 12 o Block 13 # chany or N an address.
= L -

SIG NATUH E: _ Cenino Praos #

SIGNATURE ZND TYRED O& PAI liE OF SIGHING OFFICER OR DIRECTOR



