i

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORY

*‘:’lv‘- 777}

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 12 1998 8:00am

1998

= DMISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P

00068399 (0)

$.0.5. REPAIRS, INC.
Principal Place of Business Mailing Address
430 HWY 393 8 PO BOX 1611
SUITE D SANTA ROSA BEACH FL 32459
SUgNIA ROSA BEACH FL 32459 us

0000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Plage of Busi 2a. Mailing Address

4. FEI Number Appliad For

59-3305924

Not Applicable

"33 South )

Suita, Apt ¥, etc Suite, Apt. ¥, elc i
A P 6. Certificate of Status Desired O $8.75 aqdiional
;il Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
_] FL ;ﬂ Trust Fund Conlribution Added to Fees
%\ w - 572 | Country 8. This corporation owes or has paid the currgnt year Intangible
24 L‘l 26| 29] ;D‘I Perscnal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUNN, JOHN A 81| Name
]
1” SKY HIGH D\.NE m 82| Strest Addrass (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32450 -
84| City FL as‘ Zp Code

1%, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agoni, or both, in tha State of Flonda Such changa was authorized by tha corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am lamiliar with, and accept the obligatons of, Section 6070505, Florida Statutes,

SIGNATURE _ e . e
Stgratue, typod o prated Bame of cagstonng agart aned ki I GRphcatue INOTE Rogistored Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ U DELETE 14 TITLE ec(e.r % change L] Acdition
[ ]
N KOTKE, DEBBIE _ 12Nawe ot he bbb sSuited
steeet aoozss | 10221 W EMERALD COAST PARKWAY #20 13 STREET ADDRESS. |33, 5. map Hw‘i_:.ﬁ%’ S.0U
CITY-ST- 2 DESTIN FL 14 CITY- ST-21P [ 551
TiLE w [ oELETE 21 TITLE 65) Change Addition
A DUN, JOHN A 22 MAME unn, John A :
sverraoovess | 130 SKY HIGH DUNE DR 23 S16EC AODRESS ¥ Hiah _Dune Drive
CIFY-51-2P SANTA ROSA BEACH FL 2. 4CIY-S1- 2P
TTLE T oELETE 31TILE e5i , Change
MAME 32 HAME M .
rasecUr Mw 735 SuieD
STREET ADORESS 33swreer woneess [P o, Pox el 25 "y
ey §1-20 acmy-stzp | | QRO MJ’\ L 33%9
TITLE T DeLETE 41 7ME ? [3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1- 2P
TITLE [J peere 51TITEE [T Cnangz T Addition
NAME 52 NAME
BTREEY ADDRESS 53 STREET ADORESS
CIFY-S1-21p 54 CITY-51-71P
e [T veteTe 61TILE (I Changz ] Adddion
NAME 62 NAME
STREET ADDRESS 3 STREET ADDAESS
Ciry-51- 20 64 CITY-ST-2P
14. | hereby certify thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Inchcated on this annual report or supplomental go
officer or diractor of the corporation or the pegfivor or i
Wth an address

Biock 12 or Block 13 if chang on ar @
2y

QIRNATIIRE:

nyal report is true and accurate and thal my signature shall have the same legal effect as it made under path; that 1 am an
ustee empowered (0 executle this report as required by Chapler 607, Florida Statutes; and that my name appears in

/th)/’)hﬂ- /0]

CR2E034 (10/97)



