PROFIT
CORPORATION
ANNUAL REPORT

1996 N4

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

S Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9506

1. Corporation Name

GOCKLIN REPAIR SERVICE, INC.

0093212 (5)

10 A

Principal Place of Business

2233 BLOSSOMWOOD DRIVE
OVIEDO FL 32765

Mailing Address

OVIEDO FL 32755

2233 BLOSSOMWOOD DRIVE

3. Date Incorporated or Qualifed | 3a. Date of Last Report

12/07/1995
2. Principal Place of Business | 8. Maling Address 4. FEl Nuvnzr C Applied For
2] 2233 BLoSsemwoop [ 2233 Brossomwzod | §43346354 Not Applicabie
Sute, Apt- #,eta. Suite, At. #, etc. 5. Certificate of Status Desired M $875 AintionaI
E - 14 Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23] pvievo L 28| Oviewo L cL B Trust Fund Contribution Added 16 Fees
Zip Gountry | Zip P . Country B. This corparation has liability for itangible tax under s 199,032,
m 33 7 65 E [VAY A 29' 3A 7‘- 2 30| AY Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81| Name
THE LAW FiRM OF LAWRENCE ¢ SPIEGEL CHRTD 82| Streat Address (F.0). Box Number is Not Acceptahle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0507 and BJ7.1508, Florda Statuies, 1

familiar with, and accept the obligations of, Soction 607.0505, Tlorda Stalutes.

e above named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerod agent. t am

SIGNATURE __ RV [ e e e e e
Slgrialyre, typad or pricted nae of regi ageat ard Wl appd cablke (HOTE: Registured Agent signatuce resuinad when reinstating DATE

12. OFFICERS AND DIFECTORS [ 1a. - ADDITIONS/CrIANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1E [ Change [ Acdition

NAME GOCKLIN, MICHAEL 32 NAME

staeet acoess | 2233 BLOSSOMWOOD DRIVE 3 3STREET ADDRESS

CITY-51-29 OVIEDO FL 32765 - 1ACIV-51-7P

TILE VD [3 DELETE 2 17IMtE » [] Change [ Addition

HAME LEMIEUX, GERARD VICTOR 27 KAME

sweet ampress | 2233 BLOSSOMWOOD DRIVE 23 $TRIE) ADDRESS

CIY-S1-7P OWEDO FL 32785__ e e 24 Gly-51-2IP

TILE (1] (7] DELETE 31TILE [ Change ] Addition

HAME GOCKLIN, PHYLLIS A 32 NAME

sweeraopress | 2233 BLOSSOMWOOD DRIVE 3.3 STREET ADDRESS

CITY-ST-2p OVIEDD FL 32765 L 34CI1Y-51-2F .

TTLE [Ty DELETE 41 TILE [] Cnange [ Addition

NAME 4.7 NAME

$TREET ADDRESS 43 STREET ADDRESS

GTY-51-2 o o 44CITY- 5120

TLE [] DELETE 5 1TIHE [ Change  [] Addition

NAME 5.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

I -8T-2IP o 54CI1Y-5T-21P N

LE [ GELEIE 5 1TILE [ Chaage ] Addtion

NAME 52 NAME

STREE] ADORESS 63 STREET ADDRESS

CITY-81- 2P E4CIY-ST-71P

14. 1 do hereby certify that the information supplicd with this
ceorlify that the information indcated gehis annual rep
oath; thal 1 am an officer or directar ¢ corparation
appears in Block 12 or Block 13 if ged,

the receiver or trustec en
achment with an address.

ng is voluntarily furished and does nat qualify for the exemption stated in Saction 119.07(34k), Florida Statutes. | further
o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as It made under

powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

B 4/3_0 Ho7- bba-4737

" Cagine Prone y

e ———————— e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)



