FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # P95000053757 (7)

1. Corporation Name

JPB EQUIPMENT REPAIR, INC.

> FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AT
0N T

NSRRI

Principal Place of Business Maiting Address
9378 SOUTHAMPTON PLACE 9376 SOUTHAMPTON PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/07/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21] (6] T LSOO blo Not Applicabio
| Suite, Ant. # eto. __ Sufle, Apt &, gtc. 5. Cerlificate of Status Desired a $8.75 Add_itional
L’{Zj 27-l Fee Raquired
| Ciy & Stale City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
B Z1p Country | Zip Country 8. This corporation has Iiabiar for intanginle tax under s 19%.032,
24] 25 20| [20] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MG@NS. RICHARD 82| Strest Address (P.C. Box Number is Not Acceptable)
4951 SOUTH WEST 5TH STREET
MARGATE FL 83
B4| City FL 85| Zp Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered office
or registered agant, or bath, in the State of Morida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regstes ed agent. | am
familiar with, and accept e obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e I _ i
Sigature, typed or printed name of segisterod Bgen: an tie | applcable INOTE: Ragistered Agent sigrature required v rainstating! DATE "5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
ThLE D [} DELETE 11TTE O Chage [ Addition | —
NAME GONZALEZ, PATRICIA L 12 NeME 3
singeracoress | 9378 SOUTHAMPTON PLACE 1.3 SIREET ADDRESS o
CiTY -S1-29 BOCA RATON FL 3343 1.4CIY-$T- 2P g
1mE D [ DELETE 2 1TME O Crange [ Addition | ©
NAME GWARA, MAUREEN A 22 NAME
sreer anciess | 9378 SOUTHAMPTON PLACE 23 STREET ADLRESS
Cily-ST-2IP BOCA RATON FL 33434 ZACITY-S1-2P
TITEE [] DELETE 3 1TITLE [ Change  [] Additon
NAME 32 NaME
STREET ALIDRESS 33 STREET ADDRESS
Iy -81-7P J40MTY-5T-21P
TLF [] DELETE 4 1TILE [ Change  [] Addition
HAME 4.2 NAME
STRECT ADORESS 43 STREET ADDRESS
Ciy-51-2IP 44 CiTY-51- 2P
THILE [ DELETE 5 1 TITLE [ Change ] Adaition
NAME 52 NAME
SIREE( ADORESS 5.3 STREET ADDRESS
CHy-S1-2IF 5.4 CHTY -5T-7IP
i€ ] DELETE 6.1 1MLE 7 Change ] Addition
NANE . 62 NAME
STHEE] ADDRESS - 63 STREET ADIDRESS
LAIy-ST-2P 54CITY-51-2P

14. 1do hereby Gerlify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatior indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter BO7, Florida Statutes; ancl that my name
appears in Block 12 or Buck 13 if changed, or on an atlachment with an address

SIGNATURE:/;%ﬂéEQ%

-

2beicio L Gonrales (Bea) - H-leOlp MOVHILT0%

NAME OF SIGNING OFFICER OR DIRECTOR [t me Prione ®




