CORP;*SF;:/;\TIION ’_, FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVLSICE::IC;%‘(%)?:PS(I)&F:ZT IONS S C Cretary ) f State

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

DOCUMENT # P97000075058 (2)

1. Corparatan Name

INSURANCE REPAIR CORPORATION OF AMERICA

O 0O

Principal Placo of Busioss T Mailng Address

428 HARBOR ISLAND RD. 428 HARBOR ISLAND RD.
ORLANDO FL 32809 ORLANDO FL 32800
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Busmess ' 2a. Mailing Address 4. FE) Number Applied For
- - t -
£ 262713 S Lemoean Riwd £2-39cTF11 3 Nat Applicable
Suite, Apt #, otc ] Suita, Apt #, etc. " . $£8.75 Additional
EI - ?ﬂ,,ff,,,_li‘lof') B. Certificate of Status Desired (| Foe Required
City & S1ale City & State: 8. Election Campaign Financing $5.00 ma
. " . y Be
23 S 28] (‘)K!_ ao . Pl Trust Fund Centribution O Added 10 Fees
Zip __ Country o Ap Country 8. This corporation owes or has pald the current year Intangible
@_w,,_, o 25] o 2‘!1(3}2' Q?—;;j “_ﬂl SA‘ Personal Property Tax due June 30 Oves Mo
9. Namggqq Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
FERRIN, LISA J 81| Name
428 HARBOR ISLAND RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
B4l City FL 85| Zip Code

1%, Pursuant 16 1he provisions of Seclans 607 0502 and 607 1508, Flonda Statutos, the above-named corporation submils this statement for the purpose of changing its registered
office or rogisterod agent, oc bolh in the Slate of Florida Such chango was authorized by the corperation's board of directors. | hereby accept the appainiment as registered
agent. | ani familiar with, and arcept (he obhgatons ol Sechon 607.040%5, Florida Statutes.

SHGNATURE __ . . [,
Sigruatie Bepand e ponte diarne 6t e e Al B 0 appebe atile INOITE - Rogistered Agenl Bignalure requirdd whon reanstating) DATE
12. - T OHIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - T T onoe I 1AL TTchange L] Addition
NAME FERRIN, LISA J 1.2 NAME
sweetanoress | 428 HARBOR ISLAND RD. 13 STREET ADDRESS
CITY-SE- 7P ORLANDO FL 32809 ) 14CITY-51-2P
TITLE I B FTATT 71 TILE ] Change L] Addition
RAME 22 NANE :
STREEF ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P _ ) 2.40ITY-5T-2P
TINE T T T TTenne 31 TILE [Jchange [ Addition
NAME 1 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-7IF 34.CIVY-S1-2P
e oo I W AT TS LTI T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS
CiTY-§1-21p 44CITY-ST-7IP
TILE T T -“__-Uuﬁ[lﬂt 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TINE [ W N1V 3 €1 TILE [T change  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P L B4 CITV-S1-2P

14, 1 hareby certily that The infatnsaton sapplicd with Uis filig Gocs not quality for tho exomﬁlion staled in Soction 118.07(3)). Florida Stalutes. | further certify that the Information
indhcatod on this annual report or supplemcenlal annual reper is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or drector of the corproration or e receiver or truslee enipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if,changed?or o an allachimgfwith an oddress
2 0/5%% LISA T freex.,) 43/ w7857-P7

SIGNATURE:

(l

CR2E034 (10/97)



