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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1998 e DIVISION OF CORPORATIONS

PQCUMENT # V37643

MR. FIXT REPAIRS, INC.

(6)

Principal Place of Business Maiting Address

2)) ALPINE ST 200 ALPINE 5T
aIéTAHONIE SPRINGS FL 32701 MéTAMONTE SPRINGS FL 32701
u

FILED

Mar 03 1998 8:00am

Secretary of State

T D T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1902

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Apaplied For
o SAMAS ABONS [kl Sy de Héoic 503032923 Not Appicebie
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desirad O $8.75 Additonal
;‘ ;] Fee Requlred
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has pald the current year Intangible
;l E’ ;] 3_oj Personal Property Tax due June 30. Yes [ Iio
®. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name -~
e SN B KBk .
ALPI B2 Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
B4] City FL 85| Zip Code

agent. | am famitiar wath, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regisiered

Slgnature, lyped o pradod name of ragisiared agenl and Il ¥ applicablo.

{NOTE: Repislarad Agant signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [T DELETE 11 TITLE [T change [ Addition
HAME LAMBERT, WALLACE C 1.2 NAME

streer apoazss | 200 ALPINE ST, 1.3 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32701 14 CIY-ST- 2P

TITLE [T OELETE 21 TILE [ I change  [J Addition
NAME 22 NANE

STREET ADDRESS 2.3 STREET ADDRESS

Y- $1- 2P 2.4 CITY-5T-2IP

TME [T DELETE 31 TILE [JChange ] Addition
HAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 5T-2P 34 CITY-S1- 2P

TILE L] orcete &V TILE L change 3 Addition
NAME 4.2 NAME

STAEET ADDRESS 1.3 STREET ADDRESS

CITY-§T-21P 44011y -51- 2P

TITLE ] DELETE 51 TILE [ change T[T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-5T-2P

TIE B 61 TITLE T Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-20 £.4 CITY-57-2IP

indicated on this annual report or supplomental any
officer ar director of the corporation or the raged
Block 12 or Block 13 if changed, og on

trustee empower.
mant with an

e - 4 kY

P i ———

"

14. | hereby cenifg that the informalion supphed with this filing does nol qualify for the exemption staled in Section 118.07(3){i}, Flarida Statutes. | further certify that the information
i port is frue and accurate and that my signature shall have the same legal effect as if made undef oath; that F am an
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeals in

ey ZWT 2LV O PO )

CR2E034 (10/97)



