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

COHPPR(?;:T—K)N s !_, % FLORIDA DEPARTMENT OF STATE Feb 13 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

J F \j Secretary of State
1997 X _?,,o' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000080159 (3)

1. Corporation Name

RAPID REPAIR OF PORT ST. LUCIE, INC.

R T

Principal Place of Business Mailing Address
121 NORTH NARANJA AVENUE 121 NORTH NARANJA AVENUE
PORT ST, LUCIE FL 34983 PORT ST. LUCIE FL 34963
3. Date Incorporated ar Qualified 3a. Date of Las! Report
10/19/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 /858 Ski A3 HORE Bidu| 1888 S AAYSHORE B vl 650636690 Not Appicabie
Suite, Apt. #, etc. '—I Sulte. ApL. #, elc. 5. Certificale of Slalus Desired ] $8.75 Addtional
22 27 Fee Required
City & State _ City & State 6. Fleclion Campaign Financing $5.00 MayB=
]| AT STl Fe (5| POE SrectleE Feo Trust Fund Cantribution O Added to Fees
Zip Country Zi Country « | 8. This corporaticn has liability for intangible tax under s. 199.032,
;I 6‘/9 y‘/ El ST el ;.ﬂ j¢? f‘/ m Srwcf Florida Statutes Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
FARRELL, RICKEY L ESG 81/ Name
1595 S.E. PORT ST. LUCIE BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952

83

Zip Code

B4| City FL 85

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floridla Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agenl. | am familiar wilth, and accepl the obligations of, Section 807.0505, Florida Statutes

SIGNATURE
Signature typed o printed name of regisiered agent ard tille | applicable (NOTE: Ragiste-od Agent signature requrrad when reinslating) OATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P [ _JoeLeTe 1I1LE ¥ change T Additson
NAME DUDLEY, ROBERT P. 1.2 HAME
smeeranoress | 121 NORTH NARANJA AVENUE 1ssmeer nooness | # Phef S d BAYSH ore Bevd
CITY- §T-21P PORT ST. LUCIE FL 34983 veny-size | LORT ST Lt EF, Fla FS783
[ v (] DELETE 21TME O Change ] Addition
NAME DUDLEY, TINA 22 NAME _
STREET AdDRESS | 1271 NOF'ITH NARANJA AVENUE 23 STREET ADDRESS | # Ql(/ Sw 84"/‘5 HORE™ Lo
ov st 2o | PORT ST, LUCIE FL 34983 s |ORT ST e, Fu 3498 3
THLE T DELETE 31TITLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gily-ST-21P 34 CITY-5T-2p
TE L DELETE 41 TITLE [Jchange T Addition
NAME 4 7 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-5T-71P 44 CITY-ST-21P
TILE 7 OELETE 51TNLE [ change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S7- 2P 54 CITY-57- 2P
THLE T peLere 6.1 TITLE T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-7#P 6.4 CITY-51- 21P

14. | do hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated cn this annual report upplemental annual report is true and accurate and that my signature shall have the same lagal etect as it made under oath; thal
larm an officer or direclor of thegt:orporatiol or the receiver or Lustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block ¥ 1 T 1 on an attachment with an address.
IR T~ Ay By N R e e TN

\
N
-

. Ir. sy I3

CR2E034 (9/96)



