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

PROFIT '
CORPORATION
ANNUAL REPORT / Secretary of State

1997 . “,;'”'f DIVISION OF CORPORATIONS S C Cl'etal'y Of State

[t

DOCUMENT # 346466 (6)

1. Corporation Name:

LYONS AUTOBODY, INC.

A O A

Principa! Piace of Business Mailing Address
1107 OLD DIXIE HIGHWAY 1107 OLD DIXIE HIGHWAY
LAKE PARK FL 33403 LAKE PARK FL 33400-2311
3. Date Incoﬁaﬂed of Qualified | 3a. Dalts of Last Report
1
2. Principal Place of Business _2a. Mailing Adtiress 4. FEI Numbaer Applied For
21 26 59-1280107 Not Applicabio
Suite, Apt #, eotc Sude, Apt. #, etc. ' - ) $8.75 addtional
E} —z?l 5. Certificate of Status Desired ] Fee Required
Cry & Slate: | City & State 8. Election Campaign Financing $5.00 may Be
23 28) Trust Fund Gontribution ] Added to Fees
Zp Country Zip Country ' B. This corporation hag liability {or i anglbie tax under 5. 1988.032,
24 251 gl ;] Florida Statules ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Ralistersd Agent
LYONS,DON $ 81 Name .
9801 BUTTERCUP CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84! City FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporatian submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ ___ ..
Slgnature typid on panted miame of regesterod agen ool it applcable IMOTE" Rogistered Agent signalute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD { T OELETE 11 TTLE [T Thage L] Adoition
N LYONS,DON § 12 NAME
saeet anoness | 9801 BUTTERCUP CIR. 1.3 STREET ADDRESS
CITY-S1- 7P PALM BCH GARDENS FL 14 CITY-ST- 2P
WILE D ] beLere 21T0LE L] Change [ Addition
NAME LYONS, BOBBYE 22 NAME
srarer anpness | 9801 BUTTERCUP CIRCLE 23 STREET ADDRESS
CITY-S1- 71 PALM BCH GARDENS FL 2 4 CITY- §F-21P
TITE ] oeLETE F1TILE OJ change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y SI- 7P 34. CiTY- 5T- 2P
TITLE ] DELETE 41 TITLE [T change  _] Asdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2IF 44 CITY-5T-2IP
TITLE [J OeLETE 51TIILE TT change 1] Addition
HAME 5.2 NAME
S°HEE ADDRESS 53 STREET ADORESS
CITy-S1-2Ip 54 CITY-5T-TIP
e L] DELETE 1THTLE [J change ] Addition
NAMSE 6.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CiTY-5T- 21 64 CITY-5T-2P

14. [ do hereby certfy that the infarmalion supplied with this Tling does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
information indicate:d an this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of the corporatan or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or 3 if changed, or gn an atlachment with an address

SIGNATURE: { .Aaﬁ

%

SIGNATURE OF SIGHING OFFICER OR DIRECTOR Daytime Phane ¥

Feb 05 1997 8:00am

CR2E034 (8/96)



