COF{PPFE)ORF;LTHON ‘ : FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 [)Iv\Sszcsga(;}(’)?:PiE;:TIONS S C Cretal'y Q) f S tate

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

POCUMENT # P9§000082982 (5)

1. Corporation Name

.MOBILITY SYSTEMS REPAIR, INC.

(RAVIRTAR MO

Principe! Piace of Business ’ T 'Wf\}lgirling Address
404 NE 25TH 8T 404 NE 25TH ST
CAPE CORAL FL 33909 GAPE GORAL FL 33909
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,, e 10/04/1996
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
o ) . _g_t_s]_ o 650698993 Not Applicable
Suite, Apt. #. etc Suite, Apl. 4, elc. $8'75 Additional

5. Cerlificate of Status Desired O Foo Roguired

22] S 1

City & Ste | Giy & State 6. Eleclion Campaign Financing $5.00 May Be
23 Trusi Fund Contribulion Added to Fees

Zip | Country 8. This corporation owes or has paid the current year Intangibie
@ 3ﬂ Personal Property Tax due June 30. Oves [Owno

10. Name and Address of New Registerad Agent

HLL WAYNER 81 ame
404 NE 25TH ST 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909 -

Zip Code

84| Cily FL 85

71, Fursuanl to the provisions of Seclions 607.0407 and 607.1508, Florida Slatites, Ihe abave-named corporalian submils 1his stalemaent for he purpose of changing ils registered
office or registercd agent, or bolh, inthe State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmont as registoroed
agent. | am familiar with, and accepl the chligalions ol, Seclion 607.0505, Florida Statutes

CR2EQ34 (10/97)

SIGNATURE __ . i
storedd Bogen angk (el spphe (NOTT Registered Agont signatore requirnd whan reinslating) DATE
12, TUTTTTOMNCERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T - [lomeme B o L] Ghange  TF Adaition
HAME HILL, WAYNE 1.2 NAME
sweeTapress | 404 NE 25 ST 1.3 STREFT ADDRESS
CITY-ST- 2P CAPECORALFL 14 CITY-§T-71
TILE 3 T orLete 2UTILE T change ] Additian
NAME JOHNSON, TAMMY 2 NAME
streer aooacss | 404 NE 25 ST 23 STAEET ADDRISS
TiTY-51- 2P CAPE CORAL FL 2.40MY-51-2P
TITLE T T T T e 3T [T change [T Addition
NAME 37 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-ST-2P e 24 CIY-§1- 28
TLE [J DELETE 41TIILE [T change [T Adaition
NAME 4. ¢ NAMIE
STREET ADDRESS 4 3GIRELT ADDRESS
CITY-S1-21P e L 44CITY-ST-2P
TITLE - [oitee 51 TILE [Tchange [ Addition
HAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-21P e 54C0Y-81- 7P
TLE T peeete 61701Lf Ul Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS
CITY-§T-2P o 6.4 CI1Y-51-2IP
14. { hareby certify that the inforgalion supplicd with this iing doos not quality for the exemption staled in Section 119.07(3)()), Florida Statutes. | jurlher cerlily that the information

Jal repgrt is true and accurale and that my signature shall have the same legal effect as if made under oalh; that 1 am an
o enpowerod 1o excoute this repon as required by Chapler 607, Florida Statules: and thal my name appears in

a e //?Aéd Lo \NFTE

indicated on this annual repfit or supplomental g
officar or diractor ol tho coghoration ar the rec,
Block 12 or Block 13 if ghghged, or on an atfehmontgligl an adg

Vs VR




