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FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreary o Stae ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90158 022 ***150.00

DOCUMENT # \/23647

1. Corporalion Name

ZEE'S REPAIR SERVICE, INC.

]

RS

Principal Pliice of Business Mailing Address
2235 NW 41 STREET 2235 NW 41 STREET !
MIAMI FL 33742 MIAWS FL 33142
DO NOT WRITE iN THIS SPACE - - :
3. Date Incorporated or Qualifed :
2. Principal Place of Business Za. Mailing Address 4. FEI Nu nber Applied For .
2] 26] 650320887 Not Applicable .
Suite, Ajt. #, etc. Suite, Apt. #, etc. it !
' P 5. Certifc: te of Status Desired O $8'75 Ac d.monal |

22 ;| Fee Reg sred 1 :
City & State City & State 6. Electioi: Campaign Financing (1 $5.00 niay Be
I;\ ;l Trust Fund Gontribution Added to Fees !
Zip Coun ry Zip Country 8. This co’poration owes the current year | \tangible

Z‘ Eﬂ E] E;I Parson il Property Tax. Cves  [INo

9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent

81| Name

HAUGHTON. WILLIAM J
2235 NW 41 STREEY
MIAMI FL 33169 83

84] City FL

11, Pursuaitt to the provisions of Sectigns 607.0502 and 6(7.1608, Florida Statu es, the above-named co-poration submit s this statement for the purpose uf changing its rugistered
office o- registered agent, or both, in the State o’ Florida. Such change was = uthorized by the corporalion’s board of directers. | hereby accept the app yintment as registered
agent. | am familiar with, and acsept the obligations of, Saction 607.0505, Flc rida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

‘35| Zip Code 1

SIGNATUR= —
Signature, typad or printed nar e of registered agent and iiile if applicable. (NOTI : Registered Agent signatura requ red when remnstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS / ND DIRECTORS IN 12
TMEe D [[] DELETE 11 7ILE [JChange  [] Addition
NAME HAUGHTON, WILLIAM 12 NAME
stReetaooress| 1050 NW 203 STREET 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY.ST-2P
TITLE D [ DELETE 21TITLE {“]Change 3 Addition
NAME HAUGHTON, ERNEST H 22 NAME
streeTaoress| 19153 NW 28TH COURT 23 STREET ADDRESS
CITY. 5T-ZP MIAMI FL 2. 4CTY-57-2P
TILE [J DELETE 31 TILE (JChange  [7J Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-§T-2P 14, CITY- ST-ZIP
TITLE ) DELETE 41TME [lChange {1 Addition
“NAME - e — - - 4 2NAME - ~ _
STREET ADDRES § 4,3 STREET ADDRESS
CITY- ST-ZIP 4.4 CITY-ST-2P
TIMLE 1 DELETE 5.1 TIMLE [] Change [ Addition |
NAME 52 NAME :
STREET ADDRE!IS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZIP
TITLE ] DELETE 61 TIMLE [Jchange  []Addition
NAME 6.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-2IP ‘

14. | hereb: certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i). Florida Statutes. | further ¢ artify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | am an
officer ¢ director of the corporalion or the receivar or frusiee eghpowered to txecute this report as required by Chapte- 607, Flarida Statutes; and that my name appeers in
Btock 12 or Block 13 if changed, or on an chrment wn Hidress, with a | other like empowered.

SIGNATURE: c A LD MMTM”# / ; /39
16 JRAME OF SIGNING OFFICET: OR DIRECTOR ] a Daytima Prione #

E——| 1] ] 11 N



