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

1| corromaTIoN FLOHIDA DEPATIVENT OF STAT May 18 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c(r)ermcr‘g:%?;;loms Secretary Of State
DOCUMENT # P96000021454 (9)

1. Corporation Namo

FLORIDA'S INSURANCE REPAIR SPECIALTY TEAM {F..R

i il R

Principal Place of Busingss Mailing Addross
241 NW. 19TH STREET P.O. BOX 260486
PEMBROKE PINES FL 3026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
, 03/08/1996
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Appliad Far
21 B ) 65-0647102 Not Appicahia
B Suite, Apt. #, atc Suile, Apl. #, elc. i
Y g § : 6. Cerlificato of Status Desired [} $B.75 Aaditonal
: 22 o 2}] L Fes Required
GCity & State | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
) g Trust Fund Contribution O Adred to Fees

: Zip Country | Zp Country B. This corporation owes or has paid the currgnt year Intangible
< |24 ey ;91 I}a Parsong! Propertly Tax dug June 30, Yes [ no
@. Name and Address of Current Registered Agent 10. Name anc Addreas of New Registered Agent

BRUNT & CO. BT Name

6365 TAFT STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)

SUITE 3003
g HOLLYWOOD FL 33024 63
£
¥ =+ 84| City FL 85[ Zip Code

11, ﬂ’u‘suanl 1o the provisions of Soctions 607.0002 and 607.1508, Fiorida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
L office or ragistercd agent, or both, in the: Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
“agent. | am famibar with, and accept the obligations of, Soction 607.0505, Florida Statlutes,

SIGNATURE __

Signalury, gt o enlent -v;-frfvﬂc.' rl-‘;pjxui ng'i.,_rlll nn_:l.:lflil_'-_a[':m':E hie (NOTE Registered Agenl s=g‘r'1§l—|'n-r;'|-oﬁuued when reinstaling) DATE p
12. e OIFIGE RS ANO DIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D ﬁnﬂm 1 TI0LE [OChange [ Addition {2
NAME HACKENBURG, MARK 1.2 HAME g
stheer aporess | % 3500 WEST HALLANDALE BEACH BLVD. 13 STREET ADDRESS &
CATY-S1-2 PEMBROKE PARK FL 33023 14CNY-S1-2F o
LE i D B T 21T [T change L Addition | O
NAME CHRISTIAN, DENNIS P 22 NAME
streer anpress | 11241 N.W. 19TH STREET 2.5 STREET ADDRESS
CITY-S1- 2@ PEMBROKE PINES FL 33026 2.4CITY-51-2P
MLE [J DELETE 31TNE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITY-ST-7P 34.0I7Y-§1-21
TITLE ] OELETE 41TNLE T Chenge £ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-21p
TITLE S I DELETE 51 TITLE [Jchange | Adcition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ABDRESS
CITY-S1-2IP - S4CITY-SI-2P
TALE [T ofiere 61 TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STHECT ADIDRESS
GiTY-§1-2P oy 540ITV-51- 2P

14. [ heraby cerlify thal the information éh;};’;ﬁ(re}{ﬁiﬁl’hiisﬁmﬁg,ﬂoc{ﬁ-ol
indicated an this annual repor| of supplernental anaugl fepord is i
officer or diractor ol the corporation or tha recoivor Or lrustoe

Blnck 12 or Block 13 if changod, or on m%yn wilt

o Przs

y for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further gerlify thal the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
& exosule this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in

= . JI[.,J P AE 1) 1197 m™a ™



