FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

A

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # S0953

1. Corporabon Name

MICHAEL'S REPAIR SERVICE, INC.

(2)

AR RN WA

Principal Place of Huzness Maing Addrass

6905 SHELDON ROAD 6905 SHELDON ROAD
TAMPA FL 33%15 TAMPA FL 336152756
3. Date incorporated or Qualitied | 3a. ciat,i Ioi Last Raport
"2 Principal Place of Business 2a. Mailing Address 4. FEt Number Applisd For
a ;‘ 593%1%4 Noi Applicable
Suile, Apt 8, el Suite, Apt. 4, elc. " . ) ss."s Additional
El m 6. Centificate of Status Desied [ Fes Required
| City & State City & State €. Elagtion Campaign Financing $5.00 May Be
23] - 26| Trust Fund Contribution Added 10 Feos
| dp Country Zip Couniry 8. This corporation has kability for intangible tax under s. $99.032,
zzl o 2;1 EI S—DI Florida Statutes ves [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REED, MICHAEL 81| Name
10208 VISTA POINTE DR. 82] Stroel Adiess (P.0. Box Numbar 15 Not Accaptabie)
TAMPA FL 33835
83
84| City FL 85| Zip Code
1. Pursiant o the provisicns of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this siatement for the purposa of changing its registered

SIGNATURE

office ar registercd agenl, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accapt the appainiment as repistered
agenl bard fanslar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

(NOTE: Reqislered Agem eignalure raquired when reinstating)

Evr\_‘yik;-!w;vr ly[)(:(‘i w‘p’r]-n-t;;c] s ol mgwslur‘g::{;ﬁém and tibe it applicable DATE.

i _1‘27.¥7: o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P 3 DELETE 1AL [T Crange L3 Adaition | &5
NaME REED, M[:HAEL 1.2 NAME §
SIREET ADDAESS 10208 VISTA POINTE DR. 1.3 STREET ADDRESS h
Lor-sT7e | TAMPA FL 14 CITY- 8- 2IP E
TnF v [T peceTe 24 TINE [dchange [ Addition | &>
RAME REED, DAWN L 22 NAME
SIREET ADDEESS 10208 “STA POINTE m- 2.4 STREET ADDRESS
civ-§i-pe | JAMPA FL 2. 40my-51-2p
e L] prLETE 31 TNLE CJ Crange  [] Addilion
NaN 3.2 RAME
STREE D ADDFESS 3.3 STREET ADDRESS
ONY-STaF 34.GITY-5T- 2P
TF LT orere 41 THLE ] change ] Addition
NAME 4.2 NAME
SIREFT ATIRESS 4.3 STREET ADDRESS
OIT¥-&1- 217 - 44 CITY-ST-2IP
I [ DELETE 54 TILE L Change [ Addition
HNAME 52 NAME
SIRE T ADDR 55 53 STREET ADDRESS
- 51w 54 OITY-§T-21P
T LT DELETE 61TILE [Jchange ] Addition
AN 62 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
cily- 512 640ITY-ST-2P
14. 1 do hereby cerlily thal Iho informalion supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

informalion indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath, that

appiars 0 Block 12 or Bleck 13 1 changed, of o, an attachment with an address.
~ )

SIGNATURE:

| arm an ollicer or director of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name

Fac = LI



