FILED
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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

{1 ORIDA DEPARTMENT OF STATE
Sandra B, Mottham *
Secretary of State
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # P97000054457 (1)

A-1 CHIP REPAIR CORP.
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P.O. BOX 359
DELRAY BEACH FL 33447

Principal Place of Busirnioss

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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