SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR'AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90016 007 ***150.00
(07-22-1999 90006 033 ***400.00

1999 )™
DOCUMENT #° P98000061635 ™

1. Corporation Name

FLORENCE REPAIR CENTER, INC.

7 <83477- 90006 - 33

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/10/1998

Mailing Address

4183 COQUINA KEY DR.SE.
ST.PETERSBURG FI. 33708

Principal Place of Business

4183 COQUINA KEY DR.SE.
ST.PETERSBURG FL 33708

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chaWamme >
SIGNATURE: ____ 225N # 7 227 83 3sf

N s & T

- -
PR S ST S ot el i e e B AT SR ESRES RIIL Y AL O F PR TN D [4 ¥

2. Principal Place of Business 2a. Mailing Address 4, FEI Num:?r Applied For

selnl  samg 5935787124 Not Applicatle | _
=S lteT ARt H#; eteT | et S - s He-Apt-# Tele s+ e [ e~ e -—88:75- i | — =
teTApt-#eto; Suite-Apt-# "etc 5. Cartificate of Status Desired Ij $8 75 Add_monal =
;ﬂ i A - a — ] Fee Required —
City & State City & State 6. Elaction Campaign Financing $5.00 may Be =

23| 2T. PrreacBRuG  Floe dAalzs) Trust Fund Contribution L] Addad to Fees .
Zip Country Zip Country 8. This corporation owes the current year _
24] 3%705 2s] Powe ([ag |2 [20] Intangible Personal Property. ves [ INo =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
. 81! Name é
MEHANI, ROGER e | -
4183 COQU|NA KEY DR,SE 82| Street Address (P.Q. Box Number is Not Acceptable) -
ST.PETERSBURG FL 33708 33 =
84| City FL 85| Zip Code =

11.  Pursuant to the provisions of sections 607,0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agept?or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e hnd 7/2//7 ?

g 2 agent and titte ff applicabls, {NOTE: Registared Agent signature required whsn reinstating) “ oaE — =
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_ -
TIME PREs s T (1 oeere 1ATIME [ change L1 Addition 2 -
NAME Rote; MeEhanT 1.2 NAME g =
stReeTapoRess | 4133 co quina K DA Se 12 STREET ADDRESS o -
CITY.ST-ZIP S7. Pefers G(NL(, / K z 270 5 14 CIMY-5T-2IP % -
TIME Vice Prsc, Jc.ﬁ/?’ . [Joeiere 21TME [ change [ Addition _
NAME ADdDA e PAekan: T ~22name - i e =
swreeranoress | “H B2 Coquiwm K Dr. S€ 23 STREET ADDRESS _.
CITYST-ZP s st s FT 33785 24 CITYSTZP =
TITLE D DELETE 31TILE D Change D Addition -
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-ST-ZIP =
TILE [l oeteTe 4.17TLE (] change [} Addition =
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP =
TITLE t_IoeLETe 51 TIME ] change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-2IP
TILE { JoeLeme 6.1TITLE ] Change L] addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S5T-2IP 6.4 CITY-ST-ZIP




