FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo @k, nimere | May 16 1997 8:00am
ANNUAL REPORT Sceretary of Stale Secretary Of State

1997 ' ‘l,z, DIVISION OF CORPORATIONS
DOCUMENT # PG6000090476 (8)

ARIVENG AT

" ALL ABOUT REPAIRS,; INC.

Principa! Place of Busingss Mailing Addross
180 ARTIST AVENUE 160 ARTIST AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2726
3. Date Incorporated or Qualilied 2a. Date ol Last Report —|
. e 11/04/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
m . 2_6| m . :So Or] 06 ?q ' Nol Applicable
Sulte, Apt. #, stc Suite, ApL 4, elc. iti
P - " ¢ 8, Cerlificate of Status Deashred O $a'75 Additional
22 ;l Fee Required
City & State — City & Slate 6. Election Campaign Financing $5.00 may Be
;;l i 28] B ) . Trust Fund Contribution L] Added to Fens
~ Zip Counlry dwp | Country 8. This carporation has liability for intangible tax undoer 8. 199.032,
24] 28] 29] _ s N Florida Statutes ves [lno
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER‘A AVENUE 82| Streel Address (P.O. Box Numiber is Not Accepltable)
CORAL GABLES FL 33134
83
85} Zip Code

sal Cily ) FL

11. Pursuani 16 1he provisions of Soctions 607 0602 and 607.14208, Florda Statutes. tho Bbove namod corporalion submits this statemont for tho purpose of changing its regislered
office or registered agent, or both, in the Slale of I'lorida. Such change was authotized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl Ihe obhigations of, Seclion 607.0605, Florida Statutes,

SIGNATURE
Signature wped of printed nan o ol regisiered agent and Wil apphcetdo (NOTE - Hegistered Agent signalare raquiced when reinstar rgh DATE

12, OFFiCE RS AND DIRLGTORS 13, - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE PD CIoriee 111 [ Change ~ T_J Adgition )
NAME SEVMOUR, SAMUEL J 12INAME 3
srrect aooess | 180 ARTIST AVENUE 1 3ISTHEE | ADDRESS a
orv-sr-ze | ENGLEWOOD FL 34223 1415817 o
TILE ) [T beuete PRLAIT: [T Chenge [T addition [
NAME SEYMOUR, PATRICIA 22NANE
stacer aooress | 180 ARTIST AVENUE 2.35THEET ADDRESS
orv-st-ze | ENGLEWOOD FL 34223 2 4CIY-51- 2P
TLE T Jooee EX1LII: ] [T crange Addition |
NAME 52 NAME
STREET ADDRESS 33 .B]R[U ADDRESS
CITY-51-ZP S4CTY-51-2iP
ImLE [ oeLete PRRTIIY: [ change LT Addilion
NAME 4. 2 NAME
STAEET ADDRESS 435TEFT ADDRESS
£Iy- 512 s4ENY-31. 20
THLE [T petete 5110ILE [T change [ Addition
NAME 5.2 NAML

t | STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-2P S4CY-51-2P
WLE ) T oot Ferme B ) [J Charge Addilion |
NANE 6.2 NAME
STREET ADDRESS 63 STRFFT ADDRESS
CITY- ST.2P GACITY-ST P

14. | do hereby certify hat the inlormation supphed with this filing doos nol qually for the exemplion stated i Scchion 119.07(3)(i), Flonda Slalutes. | furlher certify that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as il mado undoer oath; that
1 arn an officer or director of the corporation or tho receiver or trustee empowered to oxocute this roport as required by Chapter 607, Florida Slalutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ol AT us:a-QuJ( QDUM/ Dnvy =<£2Uriras LLIDQIQ"T U-U T A=




