FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 9 9 8 8 O O dm

CORPORATION Sandrs B. Mortham
ANMNUAL REPORT

1098 oS omor ComomTons Secretary of State
DOCUMENT # P95000006273 (3)

1. Corporation Namae

SOUTHERN REPAIR SERVICE INC
Principal Place of Busnoes Mailing Address l |||"|I‘ "l |I|Il II"I mll III" "m II"I II"I I"II ul“ ||I|| |N ’Ill
B985 NW GAINVILLE RD B985 Nw GAINVILLE RD
DCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1995
2. Principal Place of Businagss 2a. Mailing Address 4, FEI Numbaer Applied For
21 26 65-0569326 Not Applicable
Suite, Ap1 #, &t Suile, Apt. #, etc.
vite, Apt . €le wie. e e B, Certificate of Status Desired 0 $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Ba
’_2;] E Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes of has pald the currgrf year Intangible
2_41 ;l m 30 Personal Property Tax due June 30. ves []No
9. Natme and Address of Current Ragistered Agent . Name and Address of New Raglstered Agent
81
ASBELL, WAYNE W/, ]ﬂs&uc; As3ell Presout
8985 NW GAINVILL RD 82 %‘K dress (P 0. ngum/ba‘,l NcAccoplabla) f
OCALA FL 36475 - P
84} Cj ip Code
Aol 3ygy FL MZ.S,
11. Pursuant io the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above- named corporation submits this stalement for the purpose of changing fts registered

office or registered agent. o both, in tha Stata of Florida. Such changa was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed o [vnisd name of regratered ageni and lite K applcable (NOTE: Ragisteted Agent signaiure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TE P TToeere | 11T Pregiost U Crange [ Addition
NAME ASBELL, W A 12NAME 3l .
streer avoress | 10859 SW 42ND PL 1 3STREET ADDRESS ’485??5 o Lt v e eel.
CATY-S1-2P DAVEE FL A4 CITY-5T-2P DO L BYYTS
THLE - J DELETE 21TIMLE [T Change™ L1 Acdition
NAME 2.2NAME
STREET ADDRESS 2.3STREET ADDRESS
LIy §T- 2P 2,4 CITY-ST-21P
TILE L] pELETE 31TNLE [J Change [ Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-57- 2 34 CITY-S1-20P
TILE T ofLete L1TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-21P 44CITY-ST-2IP
i T oeLete S1TILE [J Crange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- P BACITY-ST- 1P
TIE [ DELESE 61TMLE T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6ACITY-5T-2P

14. | hareby cerlify that the information supplied with this filing doas not qualily for the exemﬁhon stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicatad on this annual report or supplernertal annua1 ran is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
aofficer or direclor of the corporatign or lhe recg ppred to execute this repori as required by Chapter 607, Flofida Statutes: and that my name appears in

Block 12 or Block 13 ff changeg

SIGNATURE:

CR2E034 (10/97)



