FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000092580 (6)

1. Corporation Name

INTERIOR REPAIR AND SERVICES, INC.

RO

Principal Place of Business Mailing Address
3727 NW 41ST STREET 3727 NW 4187 STREET
MIAMS FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
12/06/1995
2. Principal Piace of Business 2e. Mailing Address 4. FEI Number Applied For
il i 650650716 Nt Aopoatie
Suite, Apt. ¥, etc. Suite, Apt. #, al it
! P WIe: AP © 5. Certificate of Status Desired O $6.75 Addtional
22] 27] Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zp Country Zp Country 8. This corparation owes or has paid the curranl year Intangible
24 ;5] ;;] -;O—I Personal Property Tax due June 30. Oves DOwo
9. Name and Addrass of Current Reglatered Agent 10. Name and Addross of New Reglstered Agant
MOHLER. GARY D B1| Nama
3727 NW 4157 STREET 2] Street Address (P.O. Box Number is Nol AGCopabie)
MIAMI FL 33142

83

ss] Zip Code

84| City FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing it2 registered
oflice or regislersd agon!, or bath, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE R
Stgnatire. typad of PHRIAG nans af tagisterad agent and 1t 1 applicatlo (NOTE: Regaterad Agent signalure Iequirgd WHon reinstaling} DAYE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] 7 cesTe 11 1ML [T change [ Addition
HAME MOHLER, GARY D 12 NAME
saeeTapbhess | 3727 NW 418T STREET 13 STREEY ADDRESS
CITY-S1- 2P MIAM! FL 33142 14 CITY-§1- 2P
TITLE | BEIGHE 21 TILE [ change T Addition
RAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CHTY-5T-ZP
THLE CJ okLete 3 TITLE [Jchange £ Addition
HAME 3.2 NAMIE
STREEY ADDRESS 3.3 STREET ADDRESS
Ciy-S1- 2 34, CHTY-ST-21P
TMLE ] pELETE 4ATILE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 4.4 CITY-5T-2P
TLE LT DECETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY -51- 21 54 CITY-57-21P
TME [T otiere 6.1 TITLE TJchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2P 6.4 CITY-8T-4F
14, | heraby cerlify that the inlormatx pphed wilh this liling does not qualify for the exemption stated in Sectior 119.07(3)(i}, Fiorida Statutes_ | further certify that the information
indicated on 1his annual repor; ipplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

owred to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

CO:F?(S)FEI:TFION i "‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 {10/97}



