_FiL

( PROFIT se A FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

E NOW: FILING FEE AFTER MAY 1 1S $225.00

'DOCUMENT # 470378 (1)

1. Corparation Namie

DICK'S AUTO BODY, INC.

O R EO

) Maiting A'Eir;s:
3220 PALM AVENUE 3220 PALM AVENUE
FT MYERS FL 339017428 FT MYERS FL 33901-7428

Frincipal Place of Business

3. Date lncoTorated or Qualified 3a, Date of Last Report

/1995

[ 2. Principal Place of Busness | 2a. Maiing Address 4, FEI Number Applied For
?1‘ S @,,,,,,, e 59-1613174 Not Applicable
Suite; 1 #, ot i . i
. Suite Apt £ ot . Suite, Apt. #, 8lc 5. Cartificate of Status Desired 0 $8.75 Additional
[_22} 2-,-1 Fee Required
City & Slate |.. City 8 State 6. Election Campaign Financing 0 $5.00 May Be
.2.3’ _ 23] Trust Fund Contribution Added to Fees
i ~ Country | 4p | _ Country 8. This corporation has liabili’for intangiole tax under s 199.032,
24| 25| 2] 30| Florida Statutes t\é Yos [INo
I S ) ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHELHORN, RICHARD 82| Strest Addrass (P.O. Box Number is Nat Acceptable)
4364 SKATES CIR
FT MYERS FL 33505 83
84| City FL |as| Zip Code

o registered agent, or both, in the State of Flonda Such chan%e was authorized by tha carporation’s board of directors. t hereby accept the appointment as registered agent. | am
famihiir with, and accept the obhigations of, Section 607.0505, Florica Stalutes

11. Fursuanl 1o the provisions of Sections 607.0502 and B607.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered office

SIGNATURE . . . ) . Lo e I e e et e
Sigreit o ypeod o0 prnbed nacie of negislensd agent &nd e | apphcatd: (MOTE Registered Agonl signalune required when reinstating! DATE
12. T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSS T T ] DELETE 11 TILE [ Change ) Addition
o SHELBORN, PAUL 12 NAME
s annicss | 4364 SKATES CIR. 13 STREFT ADDRESS
Oy ST FT MYERS FL 14 CITY-51-2
Cane TVPT Tt oy [ DELETe 2 4 TITLE [ Change [ Acdition
Kkl SHELHORN, DELORES 27 NAME
s amnss | 4364 SKATES CIR. 23 STREET ADDRESS
e | FTMYERSRL. 0 2ecnv-si-2w
i [ DELETE 3 1TILE [ Change [ Additon
NARAE 32 NAME
SR 1 AIVHESS 33, STREET ADDRESS
R 34CHTY-SF-20
TIILE [C) DELETE 4 1TILE [ Crange ] Additian
Nakt 42 NAME
SIHEF AR S 43 STREFT ADDRESS
I L 4400v-S1-2P
TTLE [ DeLETE 5 1TINLE [ Change [ Addition
hAM: 5.2 NAME
SIREE | ADERESS 5 3 STREET ADORESS
: , R 54 CITY-ST- 2IF
] DELETE 6 1THLE [} Change [} Addition
6.2 NAME
STEEET ADDRESS € 3 STREET ADDRESS
SERIN £4CTY-§T- 7P

[ 714, 1 do hereby cedify that the information supplad with this fiing 1s voluntarily furmished and does nat qualify for the exemption stated in Section 118.07(3)ik}, Flonda Statutes. 1 further
cerify that the informaban indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ? F rs

SIGNATURE: - S Ao Pl 3322077

1G] ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Data Dertinw Prone #

CR2E034 (12/95)




