FILED

HLELﬁb{MS;_’ﬁLﬁ&Fgﬁﬁﬁgmyﬁs $Cs§0.nu

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

BILL'S MOBILE REPAIR SERVIGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth,
Secretary ofaffe
DIVISION OF CORPORATIONS

Secretary of State

RO

Principal Place of Business

4083 S.w. 51 ST,
FORT LAUDERDALE FL 33314

Matling Addrass

4033 BW. 51 ST.
FORT LAUDERDALE FL 33314-5M1

Apr 15 1997 8:00am

i—-?. Date Incorporated or Qualified

(5/22/1985

3a, Dale of Las! Report

08/16/1996

2. Prncipal Place of Husiness 2a. Maiiing Address " 3, FEl Number Applied For
ol ) APPLIED FORG S —0% TO65] i npicsie
Suite, Apt #, ot Suite, Apt. #, etc. .
! P - == P !5, Cerlificate of Stalus Desired | $8'75 Additiongt
E 27] Fes Required
. City & State | CrydState 6. Eloction Campaign Financing $5.00 May Be
231 23] Trust Fund Gontribution Added 1o Fees
| dp __ Country | P Country 8. This corporation has fiability for intangible tax under s. 199.032,
241 2g] gl m Florida Statutes vos [ No
__ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCDONALD, DAVID 81| Narme
1393 S.W. FIRST ST. #200 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
' 82
841 City FL 85| Zip Code

N s .
11, Pursuant 1o the provisions of Soclions 607.0507 and 607, 1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registerad
agent | am faruhar with, and accept Ine obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .. .. -
Srgriaare Typedd O printad narue af rogestened agent ard stle il appheatile {NOTE FAugislered Agenl s:gnarre required wher rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ ToeLere 1ATIMLE [ Change  [_] Addition
HAME FRIES, WILLIAM H JR. 1.2 NAME
sttt acontss | 40B3 SW, 51 8T. 1.3 STREEF ADDRESS
CITY- 512 FORT LAUDERDALE FL 33314 14 CITY-ST-2IP
TiLE [ DELETE 21 THLE [JChenge [ Addition
A 22 NAME
STHEE | ADDRESS 2.3 STREET AUDRESS
| cHy ST aw o 2 40Ty -ST- 2P
MIF L] bELETE 31TITLE [T range L] Addition
HAME 32 NAME
STHELT ADGRESS 33 STREEY ADDRESS
ci-S1-ap 14 CIIY-81-2IP
TnE ’ [T DeLETE 41 TMME T changs L] Addition
HAME 4.7 NAME
STHEET ADLRFSS 43 STREET ADDRESS
| ciry s)-zie | KRR
T L] DELETE 517T0TLE [Jchange L] Addition
NAME 5.2 NAME
STHEEL AN 55 5 STREET ADDRESS
54 GITY-ST- 2P
T T eLeTe 611I1LE Ol change T Adaition
HAME 5.2 NAME
STREET ALTHESS 6.3 STREE) ADDRESS
coy-star | 6.4 CITY - 8T 21P ,/7
14. i do hereby cerlly that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

Y
infotenalion indicaled on this annual reporl or stpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under th; that
I am ar afleor of director of the corporation o thi: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name k
appcars in Hock 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: __ |

TEIGNATUHE AND TYP

O RS S B
Pl PR I

R PRINTED NANE OF SIGNING GFFICER DR DIRECTOR

Dale Daytirre Phone #




