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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # V65024 (4)
UNIVERSAL REPAIR SERVICE INCORPORATED

Apr 01 1998 8:00am
Secretary of State

R AR AU

Principal Place of Business Mailing Address
1000 HOOVER RD P.0. BOX 5153
WINTER HAVEN FL 33884 ELOISE FL 338800153
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 593147108 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, ete,
P F 6. Cortificate of Status Desired O qus Additional
@ 27] Fee Raquired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 E Trust Fund Contribution Added to Feos
Zip Country 2p Country 8. This corporation owss or has paid the cutrent year Intangible
24 2—5] ;[ E] Parsona! Property Tex due June 30, [ Yes [J No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
83 N
GOUDREA, JOAN ame
325 ALTURAS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84} City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Section 07,0505, Florida Statules.

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, tha above-named corp
office or registered agenl, or both, it the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

oration submits this statement for the purpose of changing is registered

CR2E032 (10/97)

Block 12 or Block 13 if changed, or on an anachmeWn address.
L - 2 o )

Slgnature, typed or prntad npme U'f_lgu-s"t't;r'(xd ébimnd Itio if applicatle (NOTE Roglstered Agant signaluré required when relnstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VT [T peeete 41 TWILE [ changs [T Addition
NaME GOUDREAU, JOAN 12 NAME
stRecTaDoREsS | 325 ALTURAS RD 1,3 STREET ADDRESS
OiTY-57-2P BARTOW FL 14CITY-ST-2IP
TLE [ J oruere 21TITLE Presidest [T Changs JO Addion
NAME 22NANE Gayhe Kern
STREET ADDRESS 23STREETAODRESS | J Ape Hooyet ﬁc‘
£IvY-S7- 2P sacnv-st-2e | wWjaer flaven FL 3385y
TITLE | T 3ATMLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-ST-2IP 34. LITY-ST- 2P
TITE T DELETE 41 TLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP ‘ 44 0ITY-5T-2P
TITLE ] DELETE 51 TITLE Ll Change U Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2Ip 5.4 CITY-5T-2IP
TITE ] oriere §1TITLE 1) change  TTJ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDHESS
GITY-SF- 2P 64 GITY-S1-7P
14, | hareby cortily thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(2Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if mads under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A A= S Ol AR SALIS




