FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmd

SIMONELL! REPAIRS INC.

9)

Principa! Place of Business

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

AR

850 SEMINOLE AVE §50 SEMINOLE AVE
LONGWOOD FL 32750 LONGWOOD FL 327504455
3. Dale Incorparated or Qualitied | 3a. Date of Last Report
2. Principal Place ol Business - *2.. Mailing Address 4. FEI Number Applied For
ol |5l 55-3061761 Not Appligable
T Gote. Apt B et Suite, Apt. #, etc. o ) $B_75 Additional
Eﬂ,gﬂ_m,,_“ B m B. Canificate of Status Desired N Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
e E Trust Fund Contribution Added lo Fees
_Ap Country Zp Country B. This corporation has liability for intangible tax undar s. 199.032,
Lo . 4
2a] s B 20] 30) Florida Stales Oves [dho
oo 8. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Registersd Agent
SIMONELLI, TIMOTHY D. 81| Neme
850 SEM'NOLE AVE 82| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

84 City

Zip Code

FL |*

11, Pursuani to the provisions of Sections 607.0502 and B07 1508, Florida Stalutes, the a

bove-named corporation submis this statoment for the purpose of changing lts registered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | do herety Cerllly"tm

e o]

T sianAT,

SIGNATURE:

11he information suppliod with this filing does not quality
inforrnalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 ory 13 if changed, ¢of on an attachment with arn address

q-/9-97

SIGNATURE _. . o .
Sgpatun yped v grinted nare ¢ jegstored agent pad litle # apphcable (NOTE: Reg stered Agant signature raquired when reinstating) DATE
2. } OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PVS [T oéiETe MTE - [T Change [ Agdition
HAKE SIMONELL, TIMOTHY 1.2 NAME
sttt aneress | 850 SEMINOLE AVE 13 STREET ADDRESS
erv-st-ze | LONGWOOD FL 14 CITV- S 2
e T DECFTE 21TNLE [ FCrange L] Addilion
NAME 2.2 NAME
SUREFT ADDRISS 2.3 STREET ADDRESS
[ CIv.st 7@ 2 4 CITY-5T-2P
e [T oeLETE 31 L [T change [ Addilion
NiME 1.2 NANE
STHEET ARGRESS 3.3 STREET ADDRESS
RS 34 CITY-$T-2P
i | R EEEE FRRC [T change [ Addifin
KANE 4.2 MAME
STREFT ALDRERS 4.3 STREET ADORESS
| Ciy-si-ze 44CITY-51-7tP
i [T oeLese 51 TTLE [Tchangs [T Addition
NAME 5.2 NAME
SINELY ADDAESS 5.3 SIREET ADDRESS
CAvY-s1- 2w L 54 CHY-ST- 1P
i [ oecere 6.1 TITLE TJ Change L] Addition
HAME £.2 NAME
STHEE! ADDRTSS £:3 STRELT ADDRESS
orestae | EACITY-S1-7IP .
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Date

Yo7 P67- I35

Caytime Phong ¥
DM

CR2E034 (9/96)



