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

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham May 08 1998 &:00am
ANNUAL REPORT Secretary of State
‘ 1998 : DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P95000011510 (1)
REPAIR KIT SERVICES, INC.
N N T W
;71_11 mFoR”Age’mo 7721 NALLIE GRADE ROAD
s L ;; WYERS FL 39017 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/10/1995
“4. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;:I—l 26 650554612 Not Applicable
E] Sufte, ApL 4. etc. ;ﬂ Suto, Apt. #, etc. B. Cerlificate of Status Desired (M| ss':;zs'q:qdji::’nm
City & State Cuy & Stale &. Eloction Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution [ Added 10 Foes
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 m ;I Personal Property Tax due June 30. Bl ves 1 Ne
' 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HANMER, CHRISTOPHER A @3] Name
7721 NN.[E GRADE ROAD 82{ Street Address (P.0. Box Nurmber is Not Acceptable)
FT MYERS FL 33917 -
84| City 85| Zip Cade
FL |

1. Pursuant lo the provisions of Soclions 607 0502 8nd 607 1508, Florida Statutes, the above-named corporalion submits this stalemant for the purpose of changing its regisiered
office or registared agent, o bolh, in the Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept ths appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIAGNATURE

Signalwe, lyped or pralad nama ol segstared agan) and Lo it applcatle (NCTE Ragistered Agent exgnatwre required when reinstaling! DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD O oeLeTe 11 THILE [Jchange [ Addition

HANMER, CHRISTOPHER A 1.2 NAME

7721 NALLE GRADE ROAD 13 STREET ADDRESS
FT MYERS FL 1AGITY-S1- 2P
[311] T oEeeTE 21TmE [T Change ] Adattion
HANMER, BONNIE L 2.2 NAME

7721 NALLE GRADE ROAD 2.3 STREET ADDRESS

FT MYERS FL 2 4GITY-§T-2P
1 oeLene 11TMLE [Tchange [T Addition

3.2 NAME

3.3 STREET ADDRESS
34.CITY - ST- 2IP
T oeLere 41 TITLE [JChange T Adaition
4.2 NAME

4.3 STREET ADDRESS

44 CITY-ST-2IP
[CJ teLene 51 TITLE [Jchange [ Addition

5.2 NAME

5.3 STREET ADDRESS

54 CITY-ST-2IF
[T DELETE 61IMLE [Jchange T3 Addition

.2 RAME

6.3 STREET ADDRESS

GiTy-S1- 29 6.4 CITY.- ST- 2P
. 34, | hereby certit that the information supplied with this THing doas not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual repoen or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer or director of the corporation or the recoiver ot irustoo empowered 10 execute this repolt as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

CINNATLIRE IR 7 AT AR e 7" SRS l/anm.,- D _OP s LT ARG

CR2E034 (10/7)




