wil

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

PROFIT S FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooal N
CORPORATION “ : Sandra B. Mortham
ANNUAL REFORT ; Secrcry of St Secretary of State
1998 . ' DIVISION OF CORPORATIONS
DOCUMENT #  P97000027609 (1)
ABCOR REPAIR, INC.
AR RS
2195 N. ANDREWS AVE. EXTENSION 21985 N. ANDREWS AVE. EXTENSION
POMPANQ BEACH FL 33068 POMPANO BEAGH FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] oS- BN Not Applicable
Sulte, Apl. #, atc. Suile, Apt. #, etc. . . $8.75 Additonal
Y ;’] B. Certificate of Status Desirad O Feo Required
City & State Cily & Siate 6. Eection Campaign Financing $5.00 May Bo
;ﬂ —2;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corpotation owes or has paid the current year Intangible
24 ;a ;a 30 Personal Property Tax due June 30.  [Jves P Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THURROTT, ANNA M 81 Name
2195 N. ANDREWS AVE. EXTENSION 82| Streel Address (P.0. Box Number is Nol Acceptable)
POMPANO BEACH FL 33069 =
84! City 85| Zip Code
FL [*|

11. Purswant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typod o printod mame of rogislarad agoent and e if applcable {NOTE: Reglsterad Agent signature raquired wheh rainstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE L) DECETE 1ATILE e Lreas [ change D Addition

NAME 12 RAME oo TN uxco

STHEET ADDRESS 135TREETADDRESS | AR So - W ~Srewes V‘NO- e

£iTY- S1- 2P WOT-S2e [ RpmBnet Beachy F L 320

TME 1 DELETE 21TILE N . Change Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-51-2P 2.4CITY-ST-21P

TITLE L] OELETE 317ILE T crange T} Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

G -ST- 2P $4.CITY-5T-7IP

TME T DELERE 41 TILE JChange [ Addition

NAME 4.2 NAME

$TREET ADJRESS 4.3 STREET ADDRESS

CITY-5T-2Ip 4.4 CITY-5T- 217

TIMLE LT oeLete 5.1TITLE [ change LT Acdition

NAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2 54 OITY-ST-21P

TILE T-J DELETE §1TITLE “[dchange LT Addition

NAME 52 NAME

STREET ADORESS §.3 STREET ADDRESS

ITY-ST-21P B4 CITY-ST-ZIP

14. | hereby ceﬂ#ff\: that the information supplied with this filing does not qualify for the examption stated in Section 119.07({3)i), Florida Statutes. | further gerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe corporation or the receiver or lrustee empowered to execute 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 altachment with an address.
SIGNATUREN\Q\\K\JM& N s B Vet S Ntmn OSSN \RRE

CR2E034 (10/97)



