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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998

DQCUMENT #  PQ7000009707 (5)

BEYOND RECONDITIONING, INC.

Mailing Address

1920 G LINTON LAKE DRIVE
DELRAY BEACH FL 33445

Principal Piace of Busingss

1820 G LINTON LAKE DRIVE
DELRAY BEACH FL 33445

FILED
Feb 16 1998 8:00am
Secretary of State

RV

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

22] 27]

01/2711997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m El lpS - b—l 41[()5—] Not Appticable
ApL. #, elc. Suite, Apl. #, elc. iy - i
Sulte. ApL. #. el ufte. Apt. #. ete 5. Certificate of Status Desired O $8.75 addiional

Fee Required

City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
; El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2?| 2_9| ;l Personal Proparty Tax due June 30, [ ves O No
9. Names and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1
LIN, CHRISTINA M Name
1920 (3 LINTON LAKE DRIVE B2} Sirest Agdress (P.O. Box Number is Nat Acceptabls)
DELRAY BEACH FL 33445 -
B4| City Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Seclicn 607.0505, Florida Statutes
SIGNATURFE

11. Pursuant to the provisions of Bocions 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in tho State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

»
Slgnatura typed or pnnted narme o ogsterod agaat and Bie L apphaatbe

Block 12 or Block 13 if changed, or on an With an address.
r .37 SSF L. AT = ,R. B 'L-. I e

(NOTE: an}slcr;d Agant signatue required when reinslating) DAL p
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TiE residany [T oeLete 11T [T Change L Adaifion | &
NAME :ro\'e,E 1.2 NAME §
sweer anoress | K20 &y Llu-\ou Ly fo 1.3 STREE1 ADDRESS &
CITY - S1. 2P h EB 22445 1.4 CITY-ST-2IP &
TLE Vlﬁﬁ-?t’fg‘dl M:f"/mrqr [T OECETE 29 TIILE [dchage L[] Addition |O
NAME chl'Tb*‘\N"k Y 2.2 NAME
stReeT ADDRESS | 19 200Qy Uu& e B 2.3 STREET ADORESS
CTY-ST-2¢ M Fr 3 245 2.4 CITY-51-2
e ~ i T T DELETE 31 TIILE [ change [T Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-SI-2P 34, CTY-ST- 1P
TLE T DELETE 41 TALE Tl Change . L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 44 CITY-51-7iP
TTLE 1] eLETE SATILE [T ehange .1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY- §T- ZIP
i [T oeceTe 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADGRESS
CITY-§7-2P §4 CITY-§1-2IP
14, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as it madae under cath; that { am an
officer or diregtor of the corporalion or the roceiver gr trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ty 1 o4

TR P N T V



