CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 18T |5 $550.00
PROFIT STED

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000012875

1. Corporstion Name

KRESSMAN'S REPAIRS, INC.

Principal P ace of Business

344 DR. MARY MCLEOD BETHUNE BLVD.
DAYTONA BZACH FL 32114

Mailing Address

344 DR MARY MCLEOD BETHUNE BLVD.

DAYTONA BEACH F{ 32114

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 027 ***150.00

TR AN

DO NOT WRITE IN THiS SPACE

3. Date Wcorporated or Qualifed
02/09/1996
2. Principel Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 59-3390551 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? ° 5. Certifcate of Status Desired O $8.75 Ajd_monal
;' ?l Fee Reired
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;l m Trust -und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes Lhe current year Intangible
2_4| |2—5| ?9_1 Personal Property Tax. [Ives fINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROTH, MITCHELL W 82| Stest Address (P.O. Bo:: Number is Not Acceptabl
16459 NORTHEAST 6TH AVENUE foct Avaress (7.0 Box flumber is Not Acceptable)
NOIRTH MIAMI BEACH FL 32301 53
84| City 85| Zip Code

FL

11. Pursuiint to the provisions of §
office r registered agent, or both, in tl
agent. | am familiar with, and a-cept the obligations of, Section 607.0505, F orida Statutes.

sctions 607.050; and 607.1508, Florida Stalites, the above-named corporation subm ts this statement for the purpese of changing is egistered

he State o Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accepl the ap yomtment as re¢ istered

wWiemaad

SIGNATURE
Slgnature, typed or printac n:ime of registared agen and utle if applicadle (NO™ £: Registered Agent signatura recired when reinstating DATE 8
12, OFFICERS AN > DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 @
TME [= ] DELETE 11TME [JChange  []Addition E
NAME TRAGER, WARREN 12 NAME 3
sreeTaporss| 610 BOSTWICK AVE 13 STREET ADDRESS b
CITY-ST-ZIP DAYTONA BCH FL 14CITY-ST-ZP &
TIMLE [] DELETE 21 TIMLE [JChange [ Addiion |
NAME 22 NAME
STREET ADDR 255 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2P
TME 3 DELETE 31TALE, [1Change [ Additicn
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-$T-2P 34. CITY-ST-2IP
TILE [ DELETE 41TILE [Change  [] Addition
NAME 4,2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
_TmE. - [] DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [ DELETE 6.1TILE [JChange  {]Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-§T-2P
14. | hereby cerlify that the information supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have the same legal effect as if made Lnder oath; that [ am an
officer or director of the corporation or the rece ver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thet my name appe-ars in
Black 12 or Block 13 if change 1, or on an attacnment with an.address, with all other like empowered
\ WA 2L EN
: AR TRacen /. (Gou ) 255-5338
SIGNATURE: ; e - - Ysx/G¢ Go4 ) 2525
SIGNA URE AND TYPED OF PRINTED NAME OF SIQING OFFIC R OR DIRECTOR Date Daytme Phone #




