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

PROFIT .
CORPORATION FLORIDA DEPASTMENT OF STATE g Apr 23,1999 8:00 am
ANNUAL REPORT Secrtaryof Ste | ecretary of State

DIVISION OF CORPORATIONS 1 04-23-1999 90082 033 ***150.00

1999
DOCUMENT # Pg8000076428 .

1. Corporation Name

AMERICAN RESTAURANT REPAIR SERVICES INC.

TR

Principal Place of Business Mailing Address
2595 MODAC TRAIL 2595 MODAC TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1998
2. Principal Place of Businass # 722/ | 2a. Maliing Address . 4. FEI Number —_ Applied For
| PID2 Woa Di sk x| 7572 Woahl/ DR | 5 7-FSISTI
Suite, Apt. # etc. o Suite, Apt. #, etc. _ | $8.75 Additional
T e g S 1t o SO SRR D FesRemies |
City & State City & State 6. Etection Campaign Financing ~ $5.00 may Be a
< orladde, £t 2] JR/WAD fE Trust Fund Contribution O Added to Fees
Zp 4 Country Zip T Country 8. This corporation owes the current year Intangible
- 352 ?/f El OAL R El 32 Wi I;\ aﬂ&/m Personal Property Tax. CIves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LATSON, LINDA .
7332 WOODHILL PK. DR. #1221 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANBO FL 32818 a3
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Signatura, typed or printed nama of registered agent and Lte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [=2]
TME o EO, ] DELETE 1ATILE CJChange [l Additon |
NAME LA K7 soxt vy 12 NAME 3
STREETADORESS| » 37,2 woebhitl Pk OZL #*/ 1.3 STREET ADDRESS it
CITY-5T-ZP R Jg, FLFafr8 14 CITY-ST-ZIP &
TME pre ;,-/gﬁ;y" . [J DELETE 2ATME ] ‘ [JChange (] Addition @]
NAME wellre e kﬂﬁ#f&/.—r 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP SAne 2.4 CITY-8T-2P
me | jecpeipey . -, o - o [JDELETE - RayTHE o onfec - B Change [ Additian |—
NAME 5/(}@¢4/A/& 574/6" 3.2 NAME
STREETADORESS| =2 3 F A £/ a/{ ALl HrERY 93 STREET ADDRESS
aTy-sT-ZP RSO o 2 Le gy . 34, CITY-ST-ZP
TTLE [ DELETE 41 TME [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-ST-2P :
TITLE [ DELETE 51 TILE OcChange  []Addition

: NAME 5.2 NAME

‘| STREET ADDRESS 5.3 STREET ADDRESS

! CITY-ST-2IP 54 CITY-ST-2ZP
MLE [ DELETE 6.1 TIMLE. [Jchange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hgreby 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha-aagporation or the regaivgr-er TUSIEE Empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with all other like empowered.

SIGNATUR "~ 050 PR e = T 4lq qu Jon -294 982

Daytime Phone #




