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

PROFT
CORPORATION 15 Sandra B, Mortham
ANNUAL REPCRT )

1998 ' .,”.J D;VlSioS:c(r)eFiacwoc:P%?:nows Secretary Of State

DOCUMENT # 389559 (6)

. Corporation Nameo

AUTO BODY SPECIALISTS, INC.

NSRRI I

Principal Place of Business Mailing Address
8500 N ORANGE BLOSSOM TRAIL €503 N ORANGE BLOSSOM TRAIL ]
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
; 2, Principal Place of Busincss 2a. Mailing Addiress 4. FE! Number Applied For
§ -m B o El 59_1@1 428 Not Applicable
I Sulte, Apt. ¥, alc. Suite, Apt #, etc i it
. "-‘ e — F 5. Certificate of Status Desired O $B 75 Addilional
i |22 27_] Fes Required
! City & State City & Slale 6. Claction Campaign Financing $5.00 May Be
f 23 z—gl Trust Fund Contribution D Added to Fees
: Zip Country | 71p Country 8. This corporation owes or has paid the current year Intangible
24 25) 20/ 30| Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREINJAMES P o1} Name
105 CHERRY HILL CIRCLE 82| Strec! Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 -
84| City FL 85| Zip Code
FI‘ 11, Pursuant to the provisions of Soctions 607 0402 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
| . agent. | am familiar wilh, and aceepd the obligalons of, Seclion 607.0505, Florida Stalutes.
' SIGNATURE _ ___ [
H Sigamture typed of pooted sumae obiogeslered BQEat aned wtke il agyheabile (NOTE - Registered Agont signature raguired when reinstatng) DATE
E 12, OFTICERS AND DIRLCYTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ | s PD [J oELeTe 11 THILE [Jchange [ Addition
NAME FREIN, JAMES P 1.2 RAME
seerappress | 108 CHERRY HILL CIR. 1.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 1.4 0¥ -5T- 2P
TME [} T Eelete 21TME [J Crange L Addition
HAME FREIN, JUDITH 2.2 NAME
seeraporess | 105 CHERRY HILL CIRCLE 2.3 STREET ADDRESS
Y- 5-2P LONGWOOD FL 2.4 CITY-§1-2P
e [T rELETE 31TITLE [ Change [ Addition
RAME ) 3.2 NAME
STREET ADDRESS 3 35TREET ADDRESS
CHY-ST-2P ) o 34, CITY-ST-2IP
TITLE T oecete A1 TITLE [F change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TITLE [T becete S1TIILE ‘ [ Change [T Agdition
MAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-51- 2 54 C{TY-S1-2IP
TITLE ] pecete 61 TTLE [T Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 64 GITY- 5T-2IP
14. | hereby certlfy that the information supphed with 1his ling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¥
i

indicated on this annual report of supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recewver or fruslee empowered o execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 1| ghanged, or on an attachimenl wilh an address.

- N .
[ ,!J/M 6‘.‘ -7//4.-‘ A/’l“- P vy - - L -~ 1 I![\ttka o NP o wm S

“m&\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



