PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' 27, BIVISIH OF CORPOMATIONS
P e &‘W

DOCUMENT # 329570  (6)

1. Corporation Name

FRANK VARON BODY SHOP, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Adciress
4715 N THATCHER 47115 N THATCHER
TAMPA £ 33614 TAMPA FL 33614
. Date Incorporated or Qualiied | 3a. Date of Last Reporl
05/02/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI r{legt{)er I I Applied For
2 26] 59-1211706 Not Applicable
Sulle, Apt. ¥, etc. Suite, Apt. ¥, etc.  Gertificate of Status Desired O $8.75 Adc!mgnal
;ﬂ Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
E{[ Trust Fund Contribution Added to Feas
Cauntry Zip 8. This corporation has liability for intangible tax under 8 189.032,
25 [29] 30 Fiorida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
VAHON,FRANK JR. 82| Street Address (P.O. Box Number is Not Acceptable)
4715 N THATCHER
TAMPA FL 33614 &3
84| City FL a5[ Zip Code
11. Pursuani 10 the provisions of Sections B07.0502 and 807.1508, Flerida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ [ - e -
Sigrusturs, lyped or printed name of regislared agent and title i applicatie INOTE: Regestered Agant sgrature required when reinstativig! DATE ‘u:)“
___12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 1.1TMMLE (A Change [ Addition |-
hANE VARON,FRANK JR. 1.2 NAME )8
steeranoress | 4715 N THATCHER 1.2 STREET ADDRESS e
CITY-§7-7P TAMPA FL 14CITY-57-21P &
TTLE S\VD 1 DELETE 2 1TILE [ Change [ Addtion | <2
NAME VARON,PEARL 22 HAME
sret sookess | 4715 N THATCHER 23 SIREET ADDRESS
CIry-sT-21P TAMPA FL 24 CITY-5T-2IP
THLE [] DELETE 3 1TME [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 2P 34CHTY-$1-21p
THLE [ DELETE 4 1TITLE () Change [ Addition
NAME 42 NAME
STREFT ANORESS 4.2 STREET ADDRESS
CITY-§1-2IP 44 CiTY-8T-2F
TILE [] DELETE 5.1 TILE [C) Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITv-§1-7IP 54 CITY-ST-21p
TiILE [ DELETE 6 1TI7LE [0 Change [ Addtion
NAME 6.2 NAME
STREE T ATDRESS 6.3 STREET ADDRESS
cy-51-217 64 C0Y-51-2IP

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the recelivgr or toe empowered todkecute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1j‘rf)ban ed, or on an attgchme a0 apidress. y

SIGNATURE: _ A

SMJFSTURE AND TYPED OR FHIN}ED NAME OF SIGNING OFFICER OF DIRE!

|

|

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further ‘
|

|

|

lé:,? -5 g/3- 5’7&-2¢r?/

Daytirme Pnone #



