 FILE NOW: FILING FEE AFTER MAY 1 1S $550{00

 PROFIT |
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT @IF STATE
El Sandra B. Morihim
’y Sacretary of Stat

 DOCUMENT #

1. Corporation Mame

THE REPAIR CAMP INC.

Maiting Address

12040 NW 22ND PLACE
MIAMI FL 331674617

Princpal Placo of Bus nogs

12040 NW 22MD PLACE
MIAMI FL 33167

FILED

Apr 25 1997 8:00am

Secretary of State

BB

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/08/1996

72 Principal Tiace of Business 20. Mailing Address 3. FEI Number Apolind For
:{1], e e . 26] éw’ é ?#"' ? 7/ Not Applicabla
el Apt # e, F_ Suite, Apt. #, etc. ” ‘ $8.75 naditional
'2 2] 27] §. Certificate of Status Desired H\ Feo Required
. Gy & State | City State 8. Election Campaign Financing $5.00 May Be
rgﬂ e e 28 Trust Fund Contribution _ Added to Fees
s ., Gountry . Country 8. This corparation has liability for intangible tax under s. 199.032,

2a] 28] 20 30 Florida Statutes ves [Ino
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BROWN, KENNETH 81| Name
12040 NW 22ND PLACE 82| Street Address (P.0. Box Number is Not Acceptabile)
MIAMI FL 33167
83
B4| City FL 85| Zip Code

agent. L am Laoiilar with, and aceept the obihgations of, Section 607.0505, Florida Stalutes.

1. Prursuani 10 the provisions of Seclions 607 0509 and 807 1508 Flotida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
oliice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURL

l-C 77

Rl syt o 7 Fitees o rgtiverd agent A B0 1 appicabic (NOTE: Angistered Agent signature rquired whan reinstatirg)
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ (ePlensTOET [T oELere 1ATIRE T tharge ™[] Additian
NaI KENMMETI  pep o 1.2 HAME
SN A | 4 2.0 9 A S e 1.3 STAEET ANDRESS
L cist ok | et .,_...EQJ,}Jj? . 1.4 CITY-ST-21P
i ees1DenT (T DELETE 21 T [ change L Addition
b HQI"II?J{ tn MP‘?U I 2.2 NAME
STRERT ADCFESS 2025 Al Qo T N 2.3 STREET ADDRESS
Lot MEAMI. 2 230557 2 4QITY- ST 2P _
i 1. DELETE 31 1ILE [ change — L Addition
HAMT 32 NAME
STREE 1 ALDRESS 33 STREET ADDRESS
L CIY-5) e e 34.CITY-§T-2IP
we ' [] seleTe 4.1 TILE [l Change [ Addrion
NI 4.7 NAME
SHECEE ADDAESS 4.3 5THEES ADDRESS
Cily. 57w 44 CITY-$T-2p
——}H o T [T oeLeve 5.1 TITLE L Change L] Addition
N 5 7 NAME
STREED ATRISS 5.3 STREET ADDRESS
oy S e 5.4 CTY-5T-2IP
we L DECETE 61 11LE ] Change 1] Addition
BRI 6.2 NAME
SUHEET ADDHE S ‘ 6.3 STREEY ADDRESS
Crv si-ne - 64 CITY-51- 1P

appears in Black 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: e s AR 1L QUIREDS = 99

|14, 1 'do hereby cerlity that the mformation suppled wilh this fiing does nat gualify for the exemption stated in Section 119.07(3)(7), Florida Stalunes. | further certily that the
information indizatedd on this annual repaort or squlamcuna' annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an othger or direclor of the corporation or the receiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

(2 éc) L3797 - 38/

SHINATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER DR DWAEGTOR

Dale Dayhrtie: Pron #
pevreyrr]

CR2E034 (9/96)



