FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTM
Sandra B. M

ENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V402§9

1. Corporation Name

CONSOLIDATED REPAIR SERVICES,

(2)

INC.

Frincipal Place of Business

3812 GUNN HIGHWAY
TAMPA FL 336244757

Mailing Address

3812 GUNN HIGHWAY
TAMPA FL 336244757

A A B

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

WILHITE, RONALD T.
3812 GUNN HWY.
TAMPA FL 33624-4757

05/29/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI !\{uméer I I Applied For

21] |26] 59-3126563 Not Applicatia

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificate of Status Desired ] $8'75 Adcfitional
’E -2—7] Fee Required

City & State Crly 8 State 6. Eleclion Campaign Financing $5.00 May Be
’;:;] Ei Trust Fund Contribution (] Added to Fees

Zip Country Zp Country 8. This corporation has lability for intangibie tax under s 189.032,
Hl ;ﬂ §| ’;El Florida Statutes O Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (P.0. Box Number is Not Acceptable)

83

B4] Cuty

FL [®

Zip Code

famniliar with, and accept the obligations of, Section
SIGNATURE _

607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oan
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s

poration submits this slatement for the purpose of changing fis registered office

board of directors. | hereby accept the appaointment as registered agent. | am

oath; that | am an offfter or director of th

SIGNATURE: _

IGNATURE AN

Signdtare, typed ar printed name of regislered agent and fits 1 appl cable " TTTTINGTE Ragisterad Agent signature reqared when rensteg DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PST () DELETE LATTLE [ Change [ Addilion
NAME WILHITE, RONALD T. 1.2 NAME
sineel anoress | 3812 GUNN HWY 1.3 STREET ADORESS
CIIY-ST- 2P TAMPA FL 14CITY-81-2IP
T D [] DELETE 2. 1TI0LE [ Change  [] Addition
NAME WILHITE, RONALD T. 22 NAME
sueer aookess | 3812 GUNN HWY 23 STREET ADDRESS
ChTY-ST-71P TAMPA FL 24CiTy-51-2
TILE [} DELETE 3 1 TILE [C) Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33. STREET ADDRESS
CiY-S1-2IF 34 CHTY-5T-219
TILE [] GELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
CITy-57-2P 44 CITY-5T-2Ip
TTLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S1- 2P 54GITY-57-217
TiLe [7) DELETE 6 1TITLE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6,3FTREE] ADDRESS
CHY-S1-71F - /.mp
14. | do hereby certify that the j ation le f does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informatief indicated on this f ¢l n is trug and accurate and that my signature shall have the same legal effect as if made under

(e mpowaered to executs this report as required by Chapler 607, Fiarida Statutes; and that my name

appaars in Block 12 or Block 13 if chay Lo ‘ ass.

PPSIGNING OFFICER OR

CIRECTOR

S L% A3y S0%0

Daytime Pnong #

CR2E034 (12/95)



