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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEIL REPAIR SERVICE, INC.

Mailing Address

2018 BERMUDA AVE. N.
APOPKA FL 32703

Principal Place of Business

2018 BERMUDA AVE. N,
APOPKA F 32708

FILED
Mar 03 1998 &:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

agent | am famibar with, and accept the obligations o, Section 607.0605, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3354965 Mot Appicable
Suite, Apt #, elc. Suite, Apt. #, efc. i
P P 5. Certificato of Status Desired [ $8.76 Additional
m ;_’—I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 2_5] EI 30 Personal Property Tex due June 30, [ JYes [JNo
9. Name and Address of Current Registered Agent 10. Names and Addresa of New Reglstered Agent
MOON, WALTER R 81 Name
1218 EAST ROBINSON ST. 82{ Strest Address (P.0. Box Nurnber is Not Accepiable)
ORLANDO FL 32601
83
84| City FL asl Zip Code
11, Pursuant 1o the provisians of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachmen! with an addrass.

P U L PR S R

Signature, typed o printed hare of 1eg stered agent and tfie f appicable (NOTE: Raglsiered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPST [T oecere 11T0LE 1 Change [T addition -
HAME MCKENZIE, LINDA L. 1.2 HAME §
smeet aporess | 2818 BERMUDA AVE. N. 13 STREET ADDRESS 2
CITY-ST-20 APOPKA FL 14 GHTY-ST-2P &
TILE [T DELETE 21 THILE [ Crange ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-21P 2.4CIY-5T-2IP
TNLE [ oreere 31 TLE L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-8T- 2IP 34.CITY-ST-ZIP
TILE L] DELETE FREIIT] ‘[ change 7 Additien
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
THLE T DELETE 5.1 T1TLE L) Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CiTY-5T- 2P
TITLE [ DELETE 81 TILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21p 5.4 CNY-ST-2P

thal the information supplied with this filing doos not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual repor is trve and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Fa% If\ |



