FILE NOW: FILINGFEE-AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000018495

1. Corporation Name

SPECIALTY REPAIRS & SERVICE, INC.

MIAMI FL 33161

Principal Place of Business
12050 NE. 14TH ST

Mailing Address

12050 ME. 14TH ST.
MIAMI FL 33181

LT

DO NOT WRITE IN THIS SPACE

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90079 011 ***158.75

VIR

3. Date Incorporatad or Qualifed

27]

A
5. Certifcate of Status Desired ,ﬁ/

03/07/1995
2. Pringipal Place of Business 2Za. Mailing Address 4, FEI Number 7 Appfied For
2 26] 650560519 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. $8.75 Additional

Fee Required

24

[25]

28]

[20]

Personal Property Tax.

Oves

22]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] , 2] Trust Fund Contribution Added to Fees
_‘ Zip Country Zip Country 8. This corporation owes the current year Intangibte

OnNo

9. Name and Address of Current Registered Agent

' BENJAMIN, HAROLD L CPA
6208 PEMBROKE ROAD
MIRAMAR FL 33023

81

B2

Lokt

Sireletgﬁ?éés (ﬁﬁ

10. Name and Address of New Registered Agent

=

e

Lo

- —

@ Nurher | N
Co peliede

83

Hanamalrn:
Tis MR ebghyel T

84

YW h Palm Beach

85

FL

2250l

agent. } am fargiliar with, and

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
capt the obligations of, Section 607.0505, Florida Statutes.

Q0

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

-2 v-09

SIGNATURE .
Slgnatlire, typed or printed name of agent and title If applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS&?A;:W“
TTLE DP DELETE 14 TME [ Change i
e CAMPANILE, MICHAEL R 2 \f;‘g \fington Vineent A .
staeeranoress| 12060 N.E. 14TH ST. 13STREET ADORESS | WS BT 13CBRTIn A ’ b
arvsize | MIAMEFL 33161 wovsrze | WOShinafon | D 20061 ,
TME [ DELETE 21TME \ hl e Cihange (i Addtion
s
W 22N :_‘:%;N;f f,.‘_‘)ss‘.:.gr\ Sin Ave N
STREETADDRESS 23 STREET ADDRESS . o
CITY-ST-ZIP 2.4 CITY-§T-2P \.Dc‘d'“h‘?)‘to\"\ p oo . 1004 ,
TME [} DELETE 31TME SO Ochange K] Additon
NAME 32 NAME oa J-DDv-\ <.
STREET ADDRESS 13 STREETADDRESS | WSB D~ W21 SEBNSIN AEE WG
CITY-ST-2P 34.CITY-5T-2IP \.DGSL\W\O, on , DL 2 o0\le .
Mg [ DELETE 41 TITLE T O Change /Q Addition
NAME 4. 2NAME Haedicke, “Hovid g A
STREET ADDRESS s3sTReET aooREss | WD A o . ‘
CITY-ST-2P secivsze [N 6“@‘\/ e 2oci
TITLE [3 DELETE 5.1THLE Vﬁ y CiChange & Addition
NAME 5.2 NAME o ot 1 AN
STREET ADDRESS sasTREeTApoRess | | §LZ’)e§f aelvedeve. Raa_z)
CATY-ST-2P 54 CITY-ST-2P west Hln Ala i, FH $B06
TLE [J DELETE 6.1TME [lchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2P 64CITY-5T. 2P

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 115.07(3){i). Florida Statutes. | further certify that the informatiort
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

Block 12 or Block 13 if changed, or

addrass, with alypther like empowered.

officer or director of the corporation of the receiver or trustee empowared to exgcute this report as required by Chapter 607, ?\da Statytes; and that my name appears in

SIGNATURE:

a et
= <1c04

SIGNATURE AND TYP

CR2E034 (11/98)

4 T2y (14 [(es2)$4S 200
* Date Daylime Phona #



