FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATIQ_N. Bty Sandra B. Mortnam
:Q\NNU{\L REPORI i . Secretary of State
Xy J DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000030949 (8)

1. Carperation Name

J. §. WELDING SERVICE REPAIR CORP.

T

Principal Place of Business Maihng Address

1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE #6805 SUITE #605
HIALEAH FL 33012 HIALEAH FL 33012

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/17/1995
| Suite, Apl. #, etc. Suite, Apt. #, etc.
22|
City & State City & State . Biection Campaign Financing $5.00 May Be
- £ip |
24) 25| [20] 30| Fiorida Statutes ® Yes [No

| 2. Principal Place of Business Maiiing Address 4, FEl Number Applied For
—2—7—| . Certificate of Status Desireg I $8.75 Aqditional
_23.! 2_81 Trust Fund Contribution U Added to Fees
g. Name and Address of Current Registered Agent 10. Name end Address o! New Registered Agent

2a.
21 26] S~ 062 VA3 ™ [Not Appicable
Feo Required
Country Zip . This corporation has liability for intangible tax under s 199.032,
81| Name

CORRALES, JOSE L 82| Street Addrass (P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET

SUITE #605 83

HIALEAH FL 33012 8a] Ciy a5 2 Code

FL

11. Pursuant ta the provisions. of Sections 607.0502 and 607.15C8, Florida Statules, the abave-named corporation subrnits this statement for the purpose of changing its registered office
or ragistered agent, or borh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ [N e e N e e
Signahure, Typed or printed name of registered agont and tite d eppicabiz. (NOTE- Registercd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D ] DELETE $.170LE 3 Chang: [ Addition

NAME CORRALES, JOSE L 12 NAME

SYKEET ADDRESS 2250 WEST 74TH STREET, #102 13 STREET ADDRESS

QTy-S1- 2P HIALEAH FL 33016 140TY-51. 2P

TITLE {T] DELETE 2 1TILE [ Chang: [} Addition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-2P R4 CITY-51-71P

TN [ CELETE 3 1TIE [ Changz [ Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CiTY-ST-2P 34CITY-51-2F

TITLE [ DELETE 4. 1TITLE [ Changs [ Addition

NAME 4.7 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CIfY-51-217 44CITY-5T-2IP

THLE ] DELETE 5 1TITLE ] Change [ Addition

NAME 5.2 KAME

STHEET ADGRESS 53 STREET ADDRESS

CITY-§1-2P 54 CITY-51-2IF

TITE [} DELETE 6 1TTLE ) Change [} Addition

NAME 62 NAME

SIREE) ADURESS 63 STREET ADDRESS

CIy-SI-2P 64CIY-ST-2F

14. Tdo heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shali have the same lega! effect a; if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 177ifjchanged, or on an attachment with an address

SIGNATURE: ___

a ND TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR e Dats

CR2E034 (12/95)




