FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT

Secretary of State

DIVISION GF CORPORATIONS

1996

DOCUMENT # P95000092580 (6)

1. Corporation Name

INTERIOR REPAIR AND SERVICES, INC.

o A

11. Pursuant to the provisions of Soctions
or registerad agant, or both, N ihe State of FI-:]rir.Li S wid aathorizedd by the cormorabon’s board of dreators L herely azcepl the appointment as regstered agent. [am
farmiliar with, and accept the clagalons of, Sechon €07 0% )u‘: Fiowda Statutes

SIGNATURE

Principal Place of Busness Mmlmq Aridrms
3727 NW 45T STREET 3727 NW 41ST STREET
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Quatfes] | 3a. Date of Last i
2. Principal Place ot Business T 2a. Mainng Adiiress T "i-'_FEr Nurniter Applied For
[21] | S OCbS5O7/6 Not Apphcalic
Suite, Apl. #, elc. | Suite, Apt. ¥, ete 5. Centif cate of Statie Daswad 0 $8.75 Acid_itional
E] 271 Fee Fleqwred
City 8 Stale | City & State 6. Electon Campagn Financing $5 00 May Be
@ zal Trust Fund Contrimt\on D Added TO Feos
2 Country | Pl Cauntry 8. Tris (erv ratian h 5 hability for inangitde tax under s 199.03?,
|24 25 29| 30| Flonda Szatutes 1 ves m}vo
@. Name and Address of Current Registerad Agent 1T 10. Name and Address of New Regislered Agent
81| Name
MOHLER, GARY D [82] “Street Address (PO Box Noniber is Nat Azceptabla)
3727 NW 41ST STREET
MIAM! FL 33142 83
84 Coy FL le 2ip Code

A Statutes, the auove named corporahon Satmits s statameant for the Purpse af changing its registerad offce

B Stgrate typed 04 e el HOTE gl D e ny sty | arved b fe sty BalL
| 13. HANGES TO OFFICERS AND DIRECTORS IN 12
| T Db N S yooete R ore o CJCnange [ Addton
NAME MOHLER, GARY D 12 NAMF
strert aooress | 9727 NW 41ST STREET 1 3 SIKEFT ACORESS
CIry -51- 78 MIAMI FL 33142 , Moy srae S o
TILE [] DELETE 21TINE [] Crange [:] ddition
NAME 22 NAME
SIREET ADDRESS 7 3SIREFT ADDRESS
CIFY-5T-27 e PR R L LS SO
TIILE [JDELETE 3 1TILE ] Cmangs [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIFHET RLMESS

[ Change T Addition

14. 1 do heraty cetfy thal the information suppdesd with this ilng is voluntarly Feished and does not qualify 107 the exempton stated n Section 119 070304, Flonda Statutes 1 further
(,erufs tha! the information ndcated (u ths asre Y w iy prleental annual report 1S ue and accarate and thal my signaturs sha'l have the same legal eflect as if madle under
= geckiver o rastes e powered 1o execate this repon as requiredd by Chapler G3O7, Florida §tatutes and thal my narme

honment witl an achdress
? D Mmuén 4267{- Sos5 (342220

A PRINTED NAME OF SIGNING OFFICER OR TIRECTO! T Fhe, B

NAME 4.2 Natt

STREET ADDRESS 43 5iREET ADORESS

CITY_ST-21P . . asCmeestae ) ]
e [J DELETE 5 1TINE [ Change  [] Addiion
HAME 52 NAME

STREET ADDRESS 5 % STREET ADORESS

CiTY-5T-2F | EXN R o

TILE 6 1TIILE [} Change  [] Addian
NAME 62 NAME

STREET ADDRESS 63 STHEHTADKRESS

CHY-ST.7p B4 CiTy ST-2iF

CR2E034 (12/95)



