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

PROFIT . PARTME -
CORPORATION O e B Moo May 02 1997 8:00am
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # PQ5000093212 (5)
GOCKLIN REPAIR SERVICE, INC.

Princlpal Place of Business T TMailing Address ”"”Ill "I]

: W 2223 BLOSSOMWOOD
|ov PL 32765

WING I EIORTR

: OVIEDO FL 327656152
:; Us
% 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
L - 12/07/1995 05/01/
_ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. E] r;;l ©56-3346394 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
uie A e H o P 5. Cortificate of Status Desired ] $8.75 Add.monal
—2.2] {ﬂ Fee Required
Ctty & State | City & State 6. Eleclion Campaign Financing $5.00 May Bs
. EI 28] Trust Fund Contribution 1 Added to Fees
Zip Country Zp | __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
FQ:I ;5—| 2;] SO-I Florida Statutes (ves [Oto
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Name
343 AU‘ER‘A AVENL* 82| Strect Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
B . 84| City FL 85| Zip Code

2 [TIY. Pursuent to the pravisions of Sections 607 0507 and 607, 1508, Flanda Slalules, thé abovenamed corporation submils this stalement for the purpose of changing its registered
office or registered agent. or bolh, m the State ol Florida Such chanige was avlhorized by the carporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statules

: SIGNATURE I e
B Signatura, typed o printud name of togestered agonl H‘ud_t'-llf‘/‘f applicatic (N1 Bogisleres Agent sigratwe 1eqguired when rpinstating) DATE
* 12. OFFICERS AND DIRECTORS » 13. ADDITIONSICHANGES TO Of_FﬁIEEVHS AND DIRECI%IN 12 g
' TLE PD 1 peLETE 11 TI1LE ] Ghange | Addition 3
% NAME GOCKLIN, MICHAEL 12 NAME 3
£+ | steeeraponess | 2233 BLOSSOMWOOD DRIVE 1.3 SIHLE] ADDRESS iy
§ EITY-ST- 2P OVIEDO FL 32765 14 0Y-§1- 7P E
r | Te D LI DELETE 21Tt [T change [T Additon |O
o | MaME LEMIEUX, GERARD VICTOR 24 AME
i | smeevaooness | 2233 BLOSSOMWOOD DRIVE 2.4 STREET ADDRESS .
¢ | emv-sre | OVIEDO FL 32765 I EXTia e
I T [310) T DeLETE 31TNE Y Change [ Additicn
L1 e GOCKUN, PHYLLIS A 2.2 NAML

stReeTAnoRess | 2233 BLOSSOMWOOD DRIVE 3.3 SIREET ADDRESS

OITY-5T-2P OMVIEDO FL 32765 ] 34, CITY- §1- 2P

YITLE _-—D"ﬁffffE_W 41TNLE D Changs |:| Addilion

NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - ST-2iP 4.400Y-51- 211

THLE [ oeieTe S1TME [T change T Addition

NAME 5.2 NAME

STREET ADORESS 5,3 STREFT ADDRESS

| _¢cry-ST-2P o o 54 0ITY-8T- 2P

B[ e THuecere fermue - [T Change [ Adaition
P NAME €7 NAMI

STREET ADDRESS 63 SIREET ADDRESS

CITY- 8T-2iP GACITY-81. 2P

14. | do hereby cartify 1hat the information supplied with this filing does net qualily for the exemplion stated in Scclion 119.07(3)(1). Florida Statutes. | turlther cerlify that the

information indicated on this annual reporl or supplemental annugf reporl is rue and accurate and thal my signature shall have the same legal elfect as il made under oath; thal
I am an officer or direclor of the corporation s receiver or iyflec empowered to execude this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 il changed 1an allachmedl/wilh an address. /

; ‘/ 2

£

.\//47 4()'7- A, bng

F. Y. TSP LEY 1.0 .(\»f(w



