AT BT P | =

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon  AX@H LTI | Mar 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # P97000020793 (0)

1. Corporation Name

JOHN'S REPAIR SPECIALIST, INC.

A O

Principal Place of Business Mailing Address
2818 SW 17TH PLAGE 2816 SW 17TH PLACE
CAPE CORAL FL 33414 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
— (03/03/1997
2. Principal Placa of Business 2. Mailing Address 4. FEl Number N ‘ Applled For
21] . 20| LS-0M2 736 | Not Apphcabie
Suite, Apl. #, elc. Suile, Apt #, atc. N $8.75 Addtionat
E *2—71 8. Coertificate of Status Desired 0 Foe Required
City & Stata City & State 8. Elaction Cempaign Financing $5.00 MayBo
23 ;;‘ Trust Fund Conltribution Added io Feea
Zip Country Zip Country B. This corporation owes or has pald the current year Inmangible
ad ;l —2;] ;;I Parsonal Property Tex due June 30. Oves [One
§. Name and Addreas of Current Registered Agant 10. Name and Address of New Reglistersd Agent
SLATER, DEANNA #1] Name
’
2818 SW 17TH PLACE 82| Svest Address (P.0. Box Number Is Not Accepiabie)
CAPE CORAL FL. 33014 : S
a3 o <
o4| City FL IOGJ 2Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submits Ihis statement for the purpose of changing its registered
office or registered ageni, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agerd. | am lamiliar with, and accept the obligations of, Section 607 (0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e
Signature, typad or prted name of ragisined agent acd bile # apphcatie {NOTE: Registered Agent signature raquired when reinstating) DATE '
12, OFFICERS AND DIRLC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TLE VEESIDENT [T DELETE 11TME [J change T Adoition
MAME JOUa) A -SoTCRZ IR 12 NAME
sTREET ApDRess | 2@ SO 1TTH P 13 STREET ADDRESS
env.ste | OAPE COLAL, FL 2391y 14 CTY- 5T-21P
e CO - [TLEASULFL OJ oecete 21 TILE _ ] [T change T Addition
KAME DEANNA SuATEE. 22 NAME : I
STREET ADDRESS | 28 1o Send 1 TH PL - 23 STREET ADDRESS
cry-st-or |CPLE QUEA( . FL - 35‘%!‘/ 2. A CITY-§T-21P - -
TITLE TJ DELETE 31TIME [Jchange L1 Aadition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
oY~ ST-2IP adomy-stae | L L FR
e [T oewETE ATTILE ' ] LI Change -- L1 Addtion
HAME 4.2 HAME '
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-5T-2P
T [T peLETE 51TMLE Lichangs LI Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
oITY-51- 2% 54 C1Y- 5T-2P
T [T oeLeTe 61TMLE L] Change LI Aduition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- IF 64 CITY-5T-2ZIP

14. | hereby certity that the Information supplied wilh this filng dogs not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplomental annual reparl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the raceiver of trustoe empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M Qlalir i DelindoSlater Slape O GUS (o789



