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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

OF B AT LOR TME " o *
ooy (B, oo | Apr 03 1997 8:00am
ANNUAL REPORT B! coretary of et T"
1997 ' & DIVlSI(?N or—l C)([)F:F'ORA'IIONS Secretary Of State

DOCUMENT # P9B000082982 (5)

1. Corporation Nama

MOBILITY SYSTEMS REPAIR, INC.

R

R

Princlpa! Place of Businoss WMailing Addrass
404 NE 25TH §T 404 NE 25TH §T
GAPE GORAL FL 33809 CAPE GORAL FL 333094319
3. Date Incorporated or Qualified 3a. Date of Last Reperl
- ) - - 10/04/1996
2. Principal Place of Business T Aailing Address . 4, ET1 Nymber Applied Far
L gappied tor
21 e i %5 ~OLIB 793 Nol Applicablc
Sulte, Apt. #, olc. Suite, Apl. #, elc. i
’_] e ) : ¢ 5. Cenificale of Status Desired | $8.75 Adc!monal
{22 . R 27] R ] Feo Required
Gity & State . City 8 Slale 6. Elaction Gampaign Financing $5.00 May Bo
23 ey Trust Fund Contribution | Added 10 Feos
Zip ’ | Counlry ~dp _ Counlry 8. This corporalion has liability for intanginie 1ax under s. 199.032,
24 25 o ?Jﬂ_.,,,,,m, e gol - B Florida Slalutes Oves [no
8. Name and Address of Current Registered Agenl - . 10, Name and Address of New Registered Agent
HILL, WAYNE R 81| Name
404 NE 25TH ST 82| “Strool Address (P.O. Box Number is Not Acceplable)
CAPE CORAJ, FL 33609 ~ 7 - o

Tt Pursuant to the provisions of Sections G07.0502 and 607.1508, | iarida Stalules, #ic abgbe-named corporg smitsfinis stalemont for the purpose of changing its registorod |
office or reglslercd agent, er both, inthe State ol Florida. Such change was auldorized by the corporatip ¢y of girectars. | hereby accept the appoin
+ Bgent. | am familiar with, and accepl the obligations of, Seclion §07.0505, Flofda Statutes. '

SIBNATURE e 5 4 é f ?

DAT)

. Laé oy T T FI?‘BE] Zip Codo

ont ag regislored

A N C
Signalurg, lyped of pricfud namg of egizierce agderl BRa

12. T OFICERS AND D | A i DITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN V2|
e . "VQCJI'O[M LATME Se &Q,e;f-a; T Chaage T Addition
NAME L aune. :4»4/( 1.2 NANE T anamy « omu.so;t)
STHEET ADDRESS | 4pfrtd AS2 €0 2 tﬂ' 15 SIHEET ADDRESS | AP AAE 2ET Fg +
CIY-S1- 2 é&!ﬁ& émg_{,f__{.ﬁf;_@?g?_ S N aonvsrae ag?c: Conal » F/ 38007
DLLETE h -

::,I,L:E Trecsuvrer }/ O 21 m;r T T Ghange [ Addition

wa"’fnc L l' 2.2 NAMTD
SYREET ADDRESS Orf N E 2 5—#‘—' - 2 3STREF ADDRESS
Cly-81-29 ape (CZoveel , i~ . 23 ?Qy R zaonv-g1-2w
THLE T beiiie PERTIT] [ Crange ] additicn
NAME 35 NAME
STREET ADDRESS 33 STRENT ADDRLSS
Gily-ST-2P SN . LA o £ O
M. T onne A1TILE T Change [ Additien
HAME 4 2NME
STREET ADDRESS 43 TR | ADDRESS
CITY-$1.2IP e 44 CI]Y_:ST- il 3 i o . ]
TILE I DI PRI T Erange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADORESS
Ciry-81-21F . W 5ATY.ST-TP . — o B
TLE | BT 6170TLE 1 Change Addition
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STHEET ADDRLSS
CITY-S1- 2P | Geony.s1-zr

14. | do heroby cerlily that the information suppliod will this filing docs nol guality for the exemption slated in Scetion 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this Zgnnyit report or supplemental annual reporl is true and accurale and that iy signature shall have the same legal eflect as if made under oath; thal
L am &an officer or director offlhe corporation or the reeeivgr of tryslen empowerad Lo execute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Bl u‘:ph an address

~72
IR 2 ATy (P)-Esent

SiIfAMATIIIET,.

CR2E034 (9/96)



