FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sondra B. Mortiam pr -vvam
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS CCl'etal S/ O a C
D M #
DOCUMENT # PQ6000019824 (7
MIXTUS REPAIR, INC.
5511 WEST LINEBAUGH AVENUE $511 WEST LINEBAUGH AVENUE
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 593365166 Not Applicable
Suite, Apt #. elc Suite, Apt. #, elc. N ] $8.75 Additional
2 ~2—7] 8. Certificale of Status Desired O Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_[[ ?9] ;I Persanal Property Tax dua June 30. m_YBS D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
FAKHAR, MIKE B1| Name
5511 WEST LINEBAUGH AWWE 82| Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33824

83

85| Zip Code

84| City FL

11. Fursuant lo tho provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the State of Florida. Such change was aulhatized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligakons of, Section 607 0505, Florida Statutes

SIGNATURE .
Slgnalwe. ngod of panted rame of regrsieed agerl and tila H applicabile (NOTE Ragistered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLe D [T DELETE 11 10LE [T Crange ] Addition
NAME FAKHAR, MIKE 12 NAME
smeeTanoress | 5511 WEST LINEBAUGH AVENUE 1 STREET ADDRESS
QITY-5T- 2P TAMPA FL 33624 14 CTY-ST-2P
TIMLE T OELETE 2.1 TILE i T Change [T Addition
NAME 2.2 NAME
SIREET ADGRESS 2.3 STREET ADDRESS
CIY-$1-2I 2 4CTY-5T-2P
hLE 4 [T DeLETE 31TMLE Ed Change [ Addition
RAME 92 NAME
STREET ADDRISS 33 STREET ADDRESS
CITy -81- 2P 34, CITY-S1-2IP
THTLE WG 41 TILE [T Change L Addition
HAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY - S1.7IP 44 CITY-ST-2P
TITeE [T DELETE 5.1 TALE [Jchange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-ST- 2P 54 CTY-ST-2P )
HILE [J pecese 6.1 TITLE [I'change ~ [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2p B4 CITY-ST-7IP

14. | hereby cerlify that the informalion supplied wilh this fiing does nof qualify for the exerption stated in Section 119.07(3)(1), Flonda Statutes. | further cerlify that the information
indicated on this annuat reporl or supplemantat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diector ol the corporalion or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachmen?t with an acldress

i ; : WUTIEFE TR S el— 9 -9 Y13 9 ¢2 s /02

SIMATIIIDE.

CR2E034 (10/97)



