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MAY 18T IS $550.00

1998
DOCUMENT #

1. Corporation Name

MICHAEL'S REPAIR SERVICE, INC.

Principal Place of Businoss

6505 SHELDON ROAD
TAMPA FL 33615

LE NOW: FILING FEE AFTER

DIVISION OF CORPCGRATIONS

(2)

Mailing Addross

6905 SHELDON ROAD
TAMPA FL 33615

R

FILED

. - IORPF?C())F:::TrION 2 Ui\‘\ HOm::nT:A:.T “.f.i“.:.,?.f;m May 1 4 1 99 8 8 : Ooam
ANNUAL REPORT / Socretary of Stale

Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Datse Incorporated or Qualfied

B 10/30/1990
2. Principal Piace of Business 2. Mailing Address 4, FEI Number Applied For
m N ZGJ o £9-305 190 Nal Applicable
Suite, Apl. #, etc. Suile, Apl #, elc, i
P P B. Certificate of Status Desired [ 38'75 Aditional
E 27] Fee Required

City & State | Ciyaswae 6. Election Campaign Financing $5.00 May 8o
El L N 28—| - Trust Fund Coniribution Added to Feas
Zip _. Country L Country 8. This corporation owes or has paid the cureent year Inlangible
m _ ?_5_[7 L ] gs_)J T E Personal Properly Tax due June: 30. Oves [Ono
9. Name and Addrpss of Cyr;ent Registered Agen_l_ . 10, Name and Address of New Ragistered Agenl
1
REED, MICHAEL 81) Name
10208 VISTA POINTE DR. 82} Street Address (P.O. Box Number is Not Acceplalle)
TAMPA FL 33835
83
84| City FL 85! Zip Code.

[ Sl

1. Pursuant to the provisions of Sicchans 607.0L07 and 607, 1508, Tlorida Statules, the above-namad corporalion submits this slalement for the purpess of changing 11s registered
office or registered agenl, or bath, i the Stale of Torda, Such change was authorized by the corporaton's board of directors. | hercby accept the appointinent as registerod
agent.  am familiar with, and accept the obigations of, Section 6070505, Forida Statutes.

indicated on this annual report on supplemicntal annual reporl s true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an

SIGNATURE . . I

Slgnature lip_(t!(_n ﬂn:ﬁ:rrl 1‘1’12',’,‘2‘1&1{””" il L wI-_ixilp.:-.'w_hI- (NOTI Ragislered Agonl s.gnalure required when rsinstaling) DATE F:-
12.  OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE P - T E] DELETE 1.1 1TLE 1 Changs I addition g
NAME REED, MICHAEL 1.2 NAME g
sweeT aporess | 10208 VISTA POINTE DR. $ 3 STRLF] ADORESS &
CiTy-51-2¢ TAMPA FL i 14010Y-51- 2P &
TITLE v 0J DELele 21T0F T Change ] Addition |
NAME REED, DAWN L 22 NAMC
staeer aporess | 10208 VISTA POINTE DR. 23 STREET AUDRFSS
Tty - 5T-21P TAMPA FL S 2 4CITY-5T-7P
TITLE ] DELETE 3TTNE « [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CITY - $T-2IP ) B - B 34, CI1Y-ST-2IP
TITLE T becere L1 THLE L] Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P _ 44 CITY-5T-2IP
TITE ] DELETE 5.4 TITLF [l change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREFT ADORESS
CiTY -ST-2IP o e 54 CNY-§1-21P
TME LI preete 61 TIILE L change [ Aduition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T-ZIP e 64 CHY-ST- 2P
14. | hereby cedify that the informialion supphea with this Liing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer or director of g carporation ot the receiver of tusleo empowered 10 oxecwe this reporl as required by Cr7ter 607, Florida Statutes; and that my pame appears in

Block 12 or Biock 131f Ohyniged. or on o atlachmelsifia an address,
I -~ ., ., { U 4 B ¢ ‘7/61’1) Y2 s SIS



