FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT !} 3, - -
| comporation RS b ot May 16 1997 8:00am
‘ ANNUAL REPORT i Scoretary of Slate

1997 / - DIVISION OF GONPORATIONS Secretary Of State

DOCUMENT # PGS000078403 (8)
ALL FLEET P.M. AND REPAR INC.

Principal Place of Busincss T Malling Address ||"HI|H|| |||’I |||‘| |”|| "m |||H ||“| HII’ ‘I“"‘I” INI“H ||||

1518 STATE AVE. UNIT 1 1516 STATE AVE, UNIT 1
HOLLY HILL FL 32117 HOLLY HILL FL 321172224
3. Dale Incorporated or Qualilied ‘3a. Dale of Last Heporl |
2. Principal Place of Business T _'?E.irid(’ni'lriﬂng"i’\‘r#'c'i'r'ds;:—"'m'_m_"__ TR R I Numbe, T T applicd for
21 R [ R o B A ? YOE532Q | natsplcario
Suite, Apt #, elc. . Suile, Apt. #, ole. iti
P - b 6. Cerlilicato of Status Desired J $6'75 Adc!monfﬂ
22 ol L TR T FeoRoquied
City & State | City & Stato 6. Eleclion Campaign Financing $5.00 May Be
23 S | E i) JrustFond Conlribution - LI Addedto Fees
Zip | Counlry o ap ~ Counlry 8. This corporation has liatility for ingangible tax under s, 199,032,
m 25] o 29],,,,,,,,,,, - 730_[ L Florida Statutes Yes ,D No o
9, Name and Address of Current Registered Agent - B _
81| Namnc
CROSS, SONIA -
1518 STATE AVE. UNIT 1 82| Sircol Address (1.0. Box Numbor is Not Acceplable) S
HOLLY HILL FL 32117 ] e e e e e
L] [ - e e e s n o+ i o n e = e R, e e
B4 City 85| Zip Coda

11, Pursuant 1o Ihe provisions of Seclions 607 0602 and 607.1508, 1londa Stattes, 11¢ above-named corporalon submils this staterment for the purpose of changing its regisierad
office or registered agenl, or bath, in the Siale of Florida. Such change was authorized by the carporation's board of directors, { hereby accept the appontment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0508, Parica Statutos.

SIGNATURE __ .. ... .. IO e . [ e e

Signature, ypod or ponted name of I'\'?:J\:‘_l".l':fl1 _a,f;iff‘ta,'ld fe il "m"l“;',l,’l,‘i, INCHE - Hegsione] I‘Qi”‘,f?"ﬁ‘,‘{’f,.’f‘i"fdym‘ rr'ns‘.éﬁ.!ﬂngl l!f\ll e .
12. OFTICIRS AND DIRLCTORS R B ADDITIONS.’C_’_ﬂ_AN_QE? TOQF ‘RS AND DIRECTORS IN L 8
L Do 14T OIV/Tis[Dje/m Addition | G5
NAME 1.2 NaM Ynl 18 Lfww Crols 3
N . ~ —_—
STRAFET ADDRESS 1aswn aacss |15l Shade Av. ond £ &
CiTY-ST- 2P o B e A telly N ELFQNT IR
L [ iurie P T Change T Addition 1O
NAME ? :
STREET ADDRESS v apokess
Cv-§T-21P . e e e e et i i‘ srae e e e et s
TILE [ it 3 @ [ hange” T Additian
NAME 3200
STREET ADDRESS SAHEHD ADDRESS
Ciry-5T-2IP e e ] Tr-si-ae . e ]
e VDILETE T [ crange [ Addition
NAME 4 2 Mt
STREET ADORESS 41 HEET ADDRESS
CITY-$T-2IP o _ Rasgrosnar B e N
TILE Jorne 3 [T change [ Addition
NAME s R
STREET ADDRESS 1T ABDALSS
CITY - §T-ZIP R (LT A1 N o e ]
T0LE | T st T change T Acdilion
RAME 62 [
STREET ADDRESS a1 ADDRESS
CiT¥-51-21P O N EBANY-SVAE PO
14. | do hereby cerlify that the information supphed with this filing does nat quality for fr wemption slated in Section 112.07(3){i), MNorida Stalutes. | further cerlify hat the:

information indicated on this annual reporl or supplemental annual reporl is rac an
I am an officer or direcior of the corporalion or the receiver of Truslee empowared
appoars in Block 12 or Block 13 il chanaed, or on an attachmenl with an adaress.

curale and that my signature shall have the same legal eflcct as if made under oath; that
woule this reporl as required by Chapler 607, Florida Slalutes; and that my namie

1 17,07 9/ {200k

P I | R Y= S |



