SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3¢, 1938,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

D & P AUTO BODY & SON, INC.

0)

Priﬁcipal Place of Business

16950 OLD US 41
NAPLES FL 33963

. M3I|l;19 Address

16930 OLD US 4
NAPLES FL 33963

FILED
Oct 01 1998 8:00am
Secretary of State

ARG O A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporaled or Qualified

——

e . . 08/03/1992
2. Principal Place of Business f_@a. Mailing Address 4, FE)I Numbar Applied For
al _jpflo 04D 4/ 2| | o990 oL P 4/ 650362064 Not Applicable
It . X "1 suile, Apt. #, atc, it
Sulte. Apl. 4. el | Suilo, ApL#, ot 5, Coertificate of Status Desired D 58'75 Adc!monal
22 L ) ) 2-{]7 ] o Fes Required o
City & State | Gily & Stale 6. Election Campaign Financing $5.00 MayBe
23 Nd/ﬂﬁ ¢{é o 2ﬂ Nﬂ’iﬂs_ . f&“ Trusl Fund Contribution [:l Added ta Fees
Zip __ Country, i __Country 8. This corporation owes or has pald the currént year Intangible
’EI 3"”/0_ J_z.':l m‘fv&/fﬂ_ L 2_’_9] o 34{‘{? 301 @Wf}g Pargonal Proporty Tax due June 30. Yes No
Y _% Wame and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered_Ajgnt o
PAULICH, JOHN il 81| Neme
3401 TAMIAMI TRAIL NORTH 82| Strest Address (P.O. Box Numbar is Not Acteptable) T
SUITE 207
NAPLES FL 33940 83
B4| City 85| Zip Code
FL

agent. |
SIGNATURE

am fa

Signatura, ly;:ed or ;;nlad n;n;;f rn‘&;

jth, and accept

ﬁobligalio s of, secti%

1. Pyrsvant to the provi:;igf\s of sections 6070502 and £07.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such chan seu\graglaugmrsized by the corporation’s board of directors. | hereby accept the appointment
} . , Florida Statutes.

registered

7 A2

Fagont and blle  apphicable.

{NOTE: Regislored Agent signature required whan rainsiating)

DATE

[z T T T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE P [j DELETE 1.1 TIMLE ypf . [jChange mdiﬁon C18
HAME RYCHWALSKI, DANIEL JR 1.2 NAME R HONDD LT I ALSAY &
streeraooress | 1720 20TH AVE NE 1.3 STREET ADDRESS J 720 2#0 Ac AE i
crvstze | NAPLES FL e, 14 CITYST-ZIP MBFLLEZ . P %
TITLE VPT % 21TITLE D Change (] adgtion
NAME RYCHWALSK}, DAVID 22 NAME
streeranoress | 1074 20TH AVE NE 2.3 STREET ADDRESS

lcmverze | NAPLESFL 24Ci1YS120 :

e 5 Cloewere A1 TMLE [T change [ Audition
NAME RYCHWALSKI, RHONDA 3.2 NAME
streeTaonress | 1720 20TH AVE NE 3.3 STREET ADDRESS

| cvstze | NAPLES FL T T
TITLE - D DELETE 41TITLE D_Change D Addition
NAME S o g e ¥R 4,2 NAME
STREETADDRESS i e AN A 43 STREET ADORESS

| orvstap i o 44 CTYSTEP
TITLE [ bELETe 51TITE CJ change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.2IP e 7 7 54 CITYETZIP ‘

TITLE [ Toeete 61 TMLE [ change [ Adattion
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CTYSZe 84 CITY.ST2IP

indicaled

14, | hereby certif

F . Ir_3TsmFey. . =

that the information sup

d, or on an attachment with an address,

I Yatr /e 1 LA

FRE -3 1 .

y ‘)I iod with this fling does nol qualify far the exemption slated in seclion 119.07(3)(), Florida Statutes. | further certify that the information
an this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legat effect as if made under oath: that [ am

ganBc;fﬁtif;r1 (znr dirBE:gl:kr ;:5 tl?e':.;mporaliun ot the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bloc or chal

F_ 2174 ﬁ/ Ay G220



