* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
1997 [nV|S|c?zcéiaézzpsc;221|ous S ecretary Of State

[_)OCUMENT # 649273 (0)

Corporation Kae

SALEMI'S BODY SHOP, INC.
Princpal Pinse of Frsrmes — Maiing Address ||||||I “M Mi Ill”""l““"" |l| “H.“I““l" |1I“ Im”“l
1602 N. ARMENIA AVENUE 1602 N. ARMENIA AVENUE
TAMPA FL 33807 TAMPA FL 336073402
3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 12/26/1979 04/01/1996
2. Pancipal Fla 2e. Mailing Addrass 4. FEl Number Applied For
e e 26] 53-1961626 Not Applicable
Suile, Apt. #, etc ] Suite, Apl #, elc. " su_']s Additional
@ - 27] 6. Certificate of Stalus Desired O Fos Requitod
Gy & St | City & State 8. Election Campaign Financing $5.00 May Be
20} . 28] Trust Fund Contribution ] Added 1o Fees
..... 2 __ Country _ e Country B. This corporation has Jiability for iptanglble tax under s. 199.032,
L _25] . 29] Eﬂ Florida Statutes Yes [ Mo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALEMI, SAM ] Namo
i
1602 N. ARMENIA AVENUE 82 Street Address (P.O. Box Number 15 Hot Acceplabie)
TAMPA FL 33807
83
84| City FL 85| Zip Code

provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; red agent, or both, in the State of Florida Such change was authorized by the cotporation’s board of directors, | hareby accept the appointment as registered
agont | amtarilar with, and ac cept the obhgalions of, Section 607 0505, Florida Stalutes.

SIGNATURE . e
Slgratare, tynel of prinbed nanng ol egecersd agen: avd Vg applicants {NOTE Regiswred Agent signature reguired whan reinslatng) - DATE
12, o  OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [ DELETE 1AMILE [ Change [ Additon
Nkt SALEMI, SAM, JR 1.2 NAME
sweetanoness | 7803 GOLDEN GLEN 13 STREET ADDRESS
st TAMPA, FL 00000 14C/TY-§1-2P
Ol VD ] oevere 21 TINLE [ change T Agdition
NAME SALEMI, SAM, SR 22 RAME
swieraconess | 8306 TERRACE WOOD CIRCLE 23 STREET ADDAESS
orr-si-z¢ | TAMPA, FL 00000 2 4CITY-81-20
Bt 8T [T DELETE 31TIE [T Change (] Addition
HAME SALEMI, GRACE 4.3 NAME
stwers avness | 9306 TERRACE WOOD CIRCLE 3.3 STREET ADDRESS
arv-siae | TAMPA, FL 00000 3.4, GITY-ST-2IP
THE v R E L1TE L] Change  [J Addition
NANE RUSSO, PATRICIA 47 NAME
smoraoneess [ 16315 NORWOOD DRIVE 43 STREET ADDRESS
crv-si-ze | TAMPA FL 44 0ITY-51. 7P
WL v 71 DeLETE 5.4 TITLE [T change [ ] Addition
B SANDRA, ILER 5.2 HAME
swertanmess | 2508 LANCER DR 5.5 STREFT ADORESS
GHlY 5170 TAMPA FL 5ACITY-§1-2IF
i o [ oeLETE EATITLE [T Change [ Addition
NI £.2 NAME
SIREE | ATERESS 6.3 STREET ADORESS
¢y 51 o |640ITY ST-2P

14, | do hrrnw romfy that tng mtormalbicn supplied with this liing does nol quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informacion inshcated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the COrpOfdiv)n or tho e niver or trusleg@empowered Lo exscute this repart as required by Chapter 607, Florida, Statutes; and that my pame

appears in Bock 17 o Block 1 e -atl an agorass.
SIGNATURE: o 2 S Sakm: SR b efo7 (ma)S’?‘)—mw

ST S HiCEH B DIRESTOR Daye Frore

EIGNATURE AN[) TYPED OR PRINTED NAME OF §

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E034 (9/96)



