N p O : T , 5 3 - e -
ooy @8 et | Feb 24 1997 8:00am

1997 3 Dnnsézcg;a;;:j;:iﬂoms Secretary Of State

| DOCUMENT # P96000026499 (9)
MARC'S SERVICE, REPAIR & IMPROVEMENTS, INC.

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

RGO A

8. Dale Incorporated or Qualified | 3a, Date of Last Report

03/20/1896

CPoacipa Place of Business T Mailng Address

P O BOX 206 P O BOX X6

2139 UNIVERSITY DR 2139 UNIVERSITY DR

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 300716134

(5 Frimcinal Paor of Gusinces T T e Wiaiing Addross 3. FEI Number Applied For
£ U | B é'jw - 06547857 Not Applicable
Sultes, Aplt #. ¢ic Swle, ApL #, olc. v i
™ e ( e TR §. Cortificate of Status Desired W $8.75 Additional
22J 2'{[ Feo Required
g ... iy & State . Election Campaign Financing $5.00 May Be
i ] ?Blw o Trust Fund Contribution i Added o Fees
_ Goanlry A | __ Country 8. This corporation has liabllity for intangible tax under s 189.032,
s 20 30] Florida Statules ves L[] No
o g. Nzame and Address of Current Reglslered Agont 10, Name and Addresy of New Reglsterod Agent
CABINESS, MARC £1] Name
2139 UNIVERSITY DR 82| Street Address (P.0. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
83
B4} City FL 85| Zip Cade

|31, Porsuant 't 1na pravisions of Soctions 607.0502 and 6071508, Florida Statulas, the above-named corporation submils this statement for the purpose of changing its registerad
oficer or reg-slored agont, o both, in the State of Florida, Such change was authorized by the corporation’s board of directlors. | hareby accept the appoiniment as registered
agont | an fameiar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

- Sy 1_‘_.‘71- Ly~ et ot @ utle i apphabie, (NOTE - Flagisigras Agenl sigrature required when relngtaling) [DATE
(2.~ OFFICERS ANDDIECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L] oeteTe LITILF PrespenT™ [l change [ Addion
KawE 1.2 NAME Maet eA SINCIS
STRIET ADDRFRS 13 STREET ADDRESS 2139 ymvets ,f‘q D
OS] ov-sar | Coear Spengd , K 33071 _
T (1 oecete 2110Lf M [ Change ] addition
HeME 2.2 NAME
SMIEET ARDRESS 2.3 STREET ADDRESS
CIy- 5121 ) - B 2 4 LITY- 7. 71
BT R T BiER e [T e T
Maddt 3.2 NAME
SIREET ADDSEAS 33 STRHMDDHESS_
LRt SO 34.60Y-51 20
1 [J oreere 41 THLE [T Change™ [ Acdition
b 4.7 NAME
STREL ) ADCRESS 43 STREET ADDRESS
IR L (o IR : a4 CY-51-29
TILE LT oeeere 51TME L} change L] Addition
Hlthdt 52NjAME
SIREET ADORESS 53 STREET ADDRESS
Ly st o iMC*W-ST-Z‘F
BT o 7 i [T DELETE 6.1 TITLE T Change LT Addition
NARE 62 NAME
STRELT ACIHE 55 6.3 STREET ADDRESS
7 B4 CHTY-ST-21P

hal the informalion supplied with this filing docs not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicaled on this anauat g L or supplemenigkannual repor is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that
Lany an gfhoer o ¢ roclon of the o Clion or the recgsfor of trustes empowered to execule this teport as required by Chapler 607, Florida Statutes; and that my name
appears ia Block 12 or Block 15 anged, g on apfalgshment with an address,

SIGNATURE:"

TIGMA TURE AND TFFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Dater Dapirn Prodn #
BRIEREOLEY



