FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT TN
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P97000049246 (6)

A & S REBUILDERS, INC.

O

Mailing Address
8770 NW. 14TH BT,

Principal Place of Busingass

8770 NW. 14TH 5T,
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/02/1997

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nymber Apptied Far
[21] [26] Ag) -07.9/ 74 & 8 Not Applicable
Suita, Apl. ¥, otc. Suite, Apt. #, et it
v Ap wie. Ap N 6. Certilicate of Status Desired 0 $|3.75 Add_monal
r;;] ;‘ Fee Required
Ciy & State City & State B. Elsction Campaign Financing $5.00 May Ba
2 ;8“ Trust Fund Contribution Added to Fees
Zip 1503.‘1 - Country Zgi)ﬂ‘f“i'! Y Country B. This corporation owes or has paid the current year Intangible
24 "1" ;‘ ms E‘ Personal Property Tax due June 30. Yes [JNo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARBIN, STEVE E 8] Namo
8770 N.W. 14TH ST. 82( Stroet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
a3
84| City Ias Zip Code
FL | 3224472y
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation Submils this statemesn for the purpose of changing its registared

office or registarad agent, or both, in the Stale of Ftorida. Such chan
agent. | am familiar with, and accept the obligations of, Soction 607.

SIGNATURE ___

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
505, Florida Statutes.

Stgnaturs. yped of ponled nanmo of iegiktersd agent and Iitle ¥ apphcuble

(NOTE Fegislarad Agenl signature required when rainstating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

m 7 DELETE 1ATHLE WA ZEYEN T Change L] Addition

NAME 12 NANE STeve & HaBIN

STREE? ADORESS visweiomess | @GN0 WY STheaT

LY -ST-2IP 14 CITY-5T- 2P Pemppoke Pines L 3309‘7' 412,

™E T oeceTe Z1TIHE v [ Tchange ] Asdiflon

HAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-51-2IF 2. 4CITY-S1-2p

TITLE [T oeLeTe 31NNE [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1- 2P 34, CITY- §1-2IP

TIE 1 perere 41TILE [ change [ Aodition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2IP 4.4 CAY-8T-7IP

e [T DELeTe 5.1 TITLE [J Change — [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1-2IP

TIE T oeLeTe 6.1 TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2% 64 CITY-S1-2IP

14. ! heroby cerlufg that the information suppliod with this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that 'tne information
indicated on this annual reporl of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

otheer or dirgetar of the corporation or the receiver or trustee empowered to execute this 1eport as required by Chapter 807, Florida Statutes; andg that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with an address.

SIGNATURE: X _ BZices 5 Fharglevss |

 Pa et 100 e JTTH-13-G (O] LR - 40 2,

CR2E034 (10/97)



