FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

HE s,

PROFIT
CORPORATION

DIVIS

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
ION OF CORPORATIONS

DOCUMENT #

1. Gorporation Nama

SIMONELLI REPAIRS INC.

©)
(T

Principal Place of Business

850 SEMINOLE AVE
LONGWOOD FL 32750

Mailing Address

LONGWOOD

B50 SEMINOLE AVE

FL 32150

. Date Incorporated or Qualified 3a. Date of Last Report

04/25/1991 02/24/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 (26} 59-3061781 | [Not Applicable
| Suite, Apt. #, ele. | Sulte, Apt. i, etc. 5. Certificate of Status Desred  [] $8.75 Additional
22| 27| Feo Required
| City & State - Gity & State 6. Elsclion Campaign Financing 35_00 May Be
23‘\ 28] Trust Fund Contribution 0 Added to Feas
. Zip - Country Zp | Country B. This corporalion has liability for intangiblo tax under s 199.032,
24—| zsl El :;ﬂ Florida Statutes O Yes [Na
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
SNONELL'. TlMOTHY D. 82| Street Address [P.0. Box Number is Not Acceptabie)
850 SEMINOLE AVE
LONGWOOD FL 32750 83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions
or registered agent, or bolr, in the State of Florida. Such change was
familiar with, and accept the abligalions of, Section 807.0505, Florida Statutes.

of Sactions BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

authorized by the corporation's board of directors. | hereby accept the appeintment as registerad agent. | am

SIGNATURE: __ . . i — .
Sigriatare. typed or prirled name of ragistered agent and Ltk # applicatle. (NOTE  Ragistered Agant sigraturs requred whon reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS ] DELETE 1.11TLE [ Change  [] Addilion
NAME SIMONELLI, TIMOTHY 1.2 NAME
STHEE] ALORESS 850 SEMINOLE AVE 1.3 STREET ADDRESS
€Ty -ST- 7P LONGWOOD FL 14CY-ST-7P
TNE [C] DELETE 2 1TILE [J Change [ Addition
N&ME 22 NAME
STHEET ADDRESS 2 3 STREET ADORESS
| CTY-S e 24 CITY-5T-2IP
THLE {7 DELETE 3 1TMOLE [7] Crange [ Addition
NAME 32 KAME
STREET ALDRESS 33. STAEET ADDRESS
CITY-51-2P 34 CIY-§1-2P ,
THLE [ DELETE 4 1TITLE (] Change  [] Addition i
NAME 42 NAME '
SIREL) ADDRESS 43 STREET ADDRESS
CITY-SI-7P 44 00Y-ST-2P
THLF [ DELETE 5 1 TITLE [] Change [T} Add®
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREE] ADDRESS
GITY-SI-2IP 54 CITY-ST-2IP
TILE [] DELETE 6 1TILE [ Chanye [ Additior
NAME 62 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITy- 8127 6.4 CITY -5T-2IP

certify that the information indicated on this annual

if changed, gr ogfan attachment with

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. ) further
repart or supplemental annual report is tse and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporajon or the receiver or truslee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo

SIGNATURE:

address,

Zim

o il
G OFFICER OR DIRECTO)|

DSt Jo. 2496 492.767-52

',1;'\ Prone & T

\

CR2E034 (12/95)




