05051999-90035-033-5150.00-$150.00 | FILED
May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF,  STATE S t f St t !
CORPORATION Katherine Harrls ecr |
ANNUAL REPORT Socretay of ista e€tary ol sState |

05-05-1999 90035 033 ***150.00

DIVISICN OF CORPORATIONS

1999
DOCUMENT # Pgg000059191

1. Corporation Nama

SIGNATURE:

T'S REPAIR COMPANY _ _ i
t 1
Principal Place of Business Mailing Address i’ E
10010 BOYNTON PLACE CIR. 10010 BOYNTON PLACE CIR. |
APAHTMENT 118 APARTUENT 116 ;
BOYNTON FL 33437 BOYNTCN fL 33437 DO NOT WRITE IN THIS SPACE . | |
I —— —_ ~1=5; Date Incorporated or Quatifed . |
- 071011056 - |
of Business . FEI Numbar Apptied For !
Al _?97 '5 Auropa = 751 g 167 Purora 4 0%22/ 37 SN I !
Suite, Apt. #, etc. Suite, Apt. #, elc. 8.75 Additionat ; :
El 5. Certifcate of Status Desirsd ] Fae Required l: |
tats State ] 8. Election Campaign Financing ~ $5.00 MayBo__ .! I\
LJO _I‘ - r { — 7| This{Find Contribution Addod 1o Faes I_"
8. This corporation owes the current yaar Intangidle 5 i,
j S‘ 1 63 |_| ﬁr’gl 29 jsﬁlé_z r—l ura _g Personal Property Tax. 34{ [INo !
"~ 9. Name and Address of Current Reglatered Agent ., Name and Address of New Registered Agent i : i,
a k |
OWENS, THOMAS D JA. ”Tﬁlds D Owens Ir. |
' )
10010 BOWTON PLACE CR T Sy g sy S |
APARTMENT 116 m a g
BOYNTON FL 33437 -1 1Y
Pk v T, [F5h= | o |
a/c-e. or FLI®Z%4= | = L
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Slalu!es tha al rporation submits this statament for the purpcse of changing its regisianad ey i
office or registered agent, or both, in the State of Florida. Such chal authosrzed by the corporahon 's board of direciors. 1 hereby accept the appointmenl a3 registered i
agant. | an familiar with, and accept the obligations of, Section 607.0505, anda Sta!utaa I,
SIGNATURE - E
Signaturs, typed or printed nama of regiiered sgent snd e if spphcatle. (NCTE: Retustaned AQent signature raquined when reinsisting)} DATE o =
12 . QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 S ah
™mE 7 pELETE 14 TRE [lChange ] Addition E_ e
NavE oma-‘ OWME{, 12MAE X
STREETADDRESS f 79714 13 STREET ADORESS ]
CITY-ST-2P Z( ] o MF’ 337&3 14 CITY-ST-2P &=
THLE [ DELETE 24 TME ‘ OCrange  [addtion| © —
NAME 22HAME =0
STREET ADDRESS 23 YTREET ADDRESS | =
CITY-ST-2P 2.4 CITY-ST-2P =
TME (1 DELETE AATME ClChange [ Adition i
NAME 32 NAME = i ]
- ) sreETADDRESS). . — - . NIICTREETADDRESS | | . . — —_— ———Ei- lg
CRTY-5T1-TP J 4. cnv-st-ze Ej =
TME [ beLETE 41TME [Change [ Addition =
HANE 1. 2NAME ==
STREET ADORESS 43 STREET ADORESS 20
CITY- ST 2P 44 CITY-ST-2P =,
TIE {1 DELETE 5.1 TILE (GChanga  [] Addition B4
1=F1
STREET ADDRESS : 5.3 STREET ADDRESS ' —
embstapt i ’ seqrv-sr-ze : g
e [ DELETE XET D Game I Adasen =i
NANE e i . 62NAME =
STHEEY ADORESS o . 6.3 STREET ADDRESS Eﬁ:
OTY-sT- 29 54 CITY.5T-2P g*
14, | hereby that the infarmation supplied wilh this filing doas not qualify for tha axemption stated In Seclion 119, 07(3){1) Florida Statules. | further certify that the information =i
indicated on this report of Supf 'tal annual repodt is rue and sccurate and that my signature shall have the same legal effect as if made under ogth; that | am an =:
officer or director of tha corporation or tha raceiver or trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in =3
Block 12 or Block +3 if changed, of on an attachment with an address, with all othes like empowered. =

Y11 [(527) 375 723?
R L S




