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

S

DOCUMENT # P95000092580 (6)

1, Corporalion Nama

INTERIOR REPAIR AND SERVICES, INC.

AR A

Pnnaﬁhr Fiace of Businoss Matiing Address
3727 NW 4187 STREET 3727 NW #18T STREET
MIAMI FL 33142 MIAME FL 331424215
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] . 26] 65-0650716 Not Applicable
Sules, Apt. #, ele Suite, Apl. 4, elc. iti
Stle, Apt 6, el | Suite, Apt. #, etc 5. Cortficate of Status Desred [ $B.75 additional
El - " ';71 Feo Required
- City & State Cily & Stalo 6. Elsction Campaign Financing $5.00 may Be
8| 28 Trust Fund Contribution ] Added 10 Fees
_on Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘}_L_ 25] ?Q-I 30 Florida Statutes [Jves [Jno
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglsterad Agent
MOHLER, GARY D 81| MName
3727 NW 41T STREET B82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
B4 City FL 85| Zip Code

(711, Fursuani to the provisions of Seclions 607.0502 and 607.1508, Florioa Statutes, the above-named corporation submits this staiemant for the purpose of changing its registered
ofhce o regislered agend, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl | am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgeatune yped of preted agis ol regatomd agent pnd litle i appiepble (NOTE: Reg.stared Agent sigrature requirsd whan reinslating) DATE
2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe b 1] DELETE 11TME Jchange [ Acdition
HAME MOHLER, GARY D 12 NAME
STRECT ADLRESS 3727 Nw 4'IST STREET 1.3 STREET ADDRFSS
st | MIAMIFL 33142 14 CHTY-ST-2P
nne ] DELETE 21 THLE [.JChange  T_I Addition
NASE 2.2 NAME
STRFFT ADDRTSS 2.3 STREET ADDRESS
CY-ST- 7 o 2. 4CITY-81-2IF
mee [ peLETE 31 TITLE [ Change  [_] Addition
KAk 3.2 NAME
STREF | ADBRESS 3.3 STREET ADDRESS
| ooestqe | 44 CiTY-5T-2P
e T OECETE 41 TITLE [T thange ™ 1] Addition
HAME 4.2 NAME
STHEE F ADDRESS 4 3 STREET ADDRESS
erv-gr-rp | ] 44 CITY-87-2P
T ’ L] DecETE 51TIME Tl change | Addition
HAML 52 NAME
STRZET ADORESS 53 STREET ADDRESS
| are-stae | i 54 0ITY-§T- 2
L [T pELete 6.1 TITLE [ change [T Addition
N&ki 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CrlY-51- 2 . 64 CITY-ST-2IP

14, | do horélfy_c:fertily thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the
in‘ermation indicated on this annuyal seport gf supplemontal ughreport is true and accurata and that my signature shall have the same legal effect as If made under oath, that

| am an officer or diracior of ; or the receplor fr/infflee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B gt with an address.
SIGNATURE: D ettt b _m‘j%i?zf/:? 305-(23-f030
FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirme Fone )

HMMOATH>

~ PROFIT i :
o oRT - FLORDA DEPATTMENT OF STAT May 13 1997 8:00am
ANNUAL REPORT : WS redar ate
1997 s . alvrsnos:lcc>t=1 c:):rpstl)r:ﬁmous Secretary Of State

CR2E034 (9/96)




