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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

C&S REPAIR SERVICES, INC.

P97000059329 (7)

Principal Place of Business

20372 NW 46 AVE.
CAROL CITY FL 33055

Mailing Address

20972 NW 46 AVE,
CAROL CITY FL 33055

FILED
Feb 17 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

07/07/1897

2. Principal Place of Business

26]

2.

Mailing Address

4. FEI Number,

(L5=0206 2002~

Appliad For

21 Not Applicable
Suita, Apt. #, etc. Suile, Apl. #, etc.
P - P §. Cerlilicate of Status Desired O $8.75 Additional
@ 27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trus1 Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes of has paid the currgst year Intangible
m m ;El a Personal Proparty Tax dus Juns 30. Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CURBELO, CARLOS 81) Name
20372 NW 46 AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
CAROL CITY FL 33055

a3

84| City

2Zi

FL |®

p Code

1, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, ar bolh, in the State of Flerida Such change was authotized by the corporalion’s board of diraclors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accepi the obligalions o Seclion 607.05605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O
Sigrature typod ¢ pricitad nama of ragistoned sgont and tile it Bppharhic [NOTE Rogistersd Agant signature regquired when raingtating) DATE
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T DELETE 11TILE [J change ] Adition
NAME CURBELC, CARLOS 12 NAME
STREET ADDRESS 20372 NW 48 AVE, 13 STREET ADDRESS
oY-§1- 1P CAROL CITY FL 33055 14 CTY-5- 2P
THLE [ ceLere 21TITLE [ change  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-21P 2 4CITY-§T-2P
Tme £ DELETE 81 TIME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 7 ) 34.LTY-ST- 7P
TITLE ] DELETE 41 TLE T change [T Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIILE [ oeLere 51TITLE T JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1- 218 54 GITY-§1-21P
TITLE 7 oeLeTE 61TIILE [J change 1] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST-21P 6.4 CITY-ST-2P

Y7 AN

/R,

b T T 27 o]

14. | hareby cerlify thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 1+9.07(3)(i). Florida Statutes [ further cerlily thal the information
indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effoct as if made under oalh; that | am an
officer or direclor of the cotporation or the recewver or lrusteo empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed., or on an attachmenl wilh an adgdress.

/MJ/’)

Lot S

LY 7]



