FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT p FLORIDA DEPARTMENT OF STATE Feb 1 7, 1999 8:00am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 476154

1. Corporation Name

HQ AUTO PAINTING AND BODY REPAIR OF DELRAY BEACH

NG =

02-17-1999 90056 010 ***150.00

T

Principal Place of Business Mailing Address
101 SOUTH CONGRESS AVE. 101 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] * |2 650708862 : Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ iti
4. ApL 7 et wre ae 8. Certifcate of Status Desired [ $8.75 Auditional
—El : - ;l Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;l Eﬂ ;I m ._Personal Property Tax. Ovyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
K i LmCHARD 82| Street Add P.C. Box Number is Not A tabl
“ 101 SOUTH CONGRESS AVE. ® ree ress (P.O. ox‘ um er is Not Acce?a é) ‘
SUITE 1200 83 o - T3
DELRAY BEACH FL 33445 . Ll L
84| City ) : FL ss[ Zip Code™ ™

CR2E034-(11/98)

SIGNATURE .
Signature. typed or printed name of regisiered agent and title if applicable, (NOTE: Regtstered Agent signature required when rainstating) R DATE

12. OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE P i3 {1 DELETE 1.1 TITLE R [OChange [ Addition

NAME KRAEPEL, RICHARD 12 KAME

streetanoress| 101 SQUTH CONGRESS AVE. 1.3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 14CITY-§7.2P

e S [ DELETE 21 TITLE [OChange  [J Addition

e KRAEPEL, LUCILLE 22me

sreeTaooress| 101 8. CONGRESS AVE. 2.3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL . 2.4CITY-ST-ZIP )

TIME R [ ] DELETE 31 TME . [COChange [ Addition

NAME o . 3.2 NAME T

STREETADDRESS| 1.3 STREET ADDRESS o . T I T

oTY-ST-2P° 34.CITY. ST-21P S L el el e

TITLE ’ [J DELETE 4.1 TITLE : : “. 7 r o =i[JChange . . [F] Addition

HAME 4.2NAME ’

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2ZP

TITLE [J DELETE 5.1TTLE ‘ i e a. [:ICh?nge . D.A/:_ig_ition

NAME 5.2 NAME R SR R T

STREET ADDRESS 53 STREET ADDRESS TR : : o

CITY-ST-ZIP - * 54 CITY-ST-ZIP .

TME ) [J DELETE 81TMLE ' [JcChange [ Addition

NAME : 62 NAME

STREET ADDRESS] €3 STREET ADDRESS

CITY-ST-2IP ) 6.4 CITY-5T-ZIP

14. | hereby certify that f & exernption stated in Section 119.07(3K1), Florida Statutes, | further certify that the information |

aye the same legal effect as if made under oath; that | am an
Japter 607, Florida Statutes; and. that my name appears in

SE/
/= 20-99 a-asY/§

Davine Shone H -

indicated on this anfual repo d 4 and that my signature shail
officer or director of ¥e-eerpapm ive pehld te this report as required b
Block 12 or Block 13 if changed i 4 g er like empowered.




