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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

©)

SIMONELL! REPAIRS INC.
Principal Place of Business Mailing Address
850 SEMINOLE AVE 850 SEMINOLE AVE
LONGWOOD FL 32750 LONGWOOD FL 32750

FILED
Feb 20 1998 8:00am
Secretary of State

A R

. DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

04/25/1991

2. Principal Place of Business 2a. Mailing Address

21 E\

FEI Number

59-3061701

Appliad For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, ete.
i P 5. Certilicate of Status Desired [ $8.75 Aaditional
Ej ;] Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Conribution Addod to Foes
Zip Courtry 2ip Cauntry 8. This corporation owes or has paid the current year intangible
24 ;' E] E] Parsonal Property Tax due Junse 30. {:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SIMONELLI, TMOTHY D. 81| Name
850 SEMINOLE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
B4| City 85| Zip Code

FL

11. Pursuani lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby aceept the appointmant as registered

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signalura, lyped or prinled name of regisipied agenl and bite it anpl cable (NOTE: Registerad Agent signature required whan reinstating) DATE f:s
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE '3 T DELETE 19 TOLE [T Ghange L] Addton |
HAME SIMONELL, TIMOTHY 12 NAME §
steeer aopaess | 890 SEMINOLE AVE 1.3 STREET ADDAESS Q
£ITY-ST-7P LONGWOOD FL 14 CITY-ST-2P o
TILE L] DELETE 21T0LE [T change [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-81-Z2IP 2 4 CfTY-8T-2P
TILE T DELETE 31T0LE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 81-21P 34.CITY-ST-2IP
TLE LI DELETE AATLE U change LT Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CiTY-ST-2IP
TMLE [ DELETE 5T TILE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-B1-7IP 54 CHTY-S1-2IP
TNLE T peLeve 81 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-8Y-2IP 64 CITY-8T-2IP
14, | hereby ceriily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further cartity that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

%om an an%hﬁm with an address.
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