FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Swon 48K CCLIII™ | Feb 17 1997 8:00am

CORPORATION
Secretary‘oi State

ANNUAL REPORT
19‘970 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 49225; (1)

1. Corparation Name

CLEARVIEW AUTOBODY, INCORPORATED

00 A

Principal Place of Busingss Mailing Address
850 N.E. 16TH ST. 950 NE. 16TH ST
QCALA FL 34420 OCALA FL 34470-4206
us us
3. Date Incorparated or Qualified 3a. Dale of Last Report
12/09/1975 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t ;a 59'1647563 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
F_] - - e o §. Certificale of Status Desired E’ $B'75 Add_monal
22 ;‘I—I Fae Reguired
City & Statc City & State 6. Election Campaign Financing $5.00 May Be
23] (28! Trust Fund Conlribution O Added 1o Fees
2p Courtry Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 |25] 28] [a0] Florida Statutes dves o
g. Name and Address ot Current Registered Agent 10. Name and Address of New Ragistered Agent
81
PRENDERGAST, CHARLES “Bachaes  Trendergasl
S350 NE 28D LA 82| Strel Adte’ss (P.O. \B\%x @_mber is Not Acceplable) ¥
OCALA FL 34470 S A LA
83
B4| Cit 85| Zip Code
Oeaiee  ©1 =wiho FL *EiEB

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of diraciors. | hereby accept the appoiniment as registered

agent_ | am feM Dons of, Section 607.0505 f lorida Statules.
SIGNA% T3ALD4 R /%9’/&(/@6}2/357_ gﬁ 28/97
DATE

Tigrature, typed or printed nace of regrstersd agent and 10l apphcal:ll,] ] (NOTE. Regsiered Agent signature required when feinstatng)
12, OFFICERS AND DIRECTORS (L/ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P P orLETE 11 THLE [Tchange [ Addition
NAME PRENDERGAST, CHARLES 1.2 HAME
street aooress | 5360 N.E. 2ND LN. .3 STREET ADDRESS
ov-si-ze | OCALAFL 14 CITY-51-21P
T [ [ GELETE 21701LE r / D/ ] B¢l Change ™ [J Asdition
NAME PRENDERGAST , BARBARA 22 NAME
sineet aooress | 5360 NLE, 2ND LN, 23 STREET ADDRESS
cv-si-ze | OCALA FL 2 4CITY-51-2P
TMLE VP [T DELETE 31 TILE VP T'/D & change ] Addition
NAME PRENDERGAST, DOUGLAS 32 NAME P/é‘d/ﬂé’ﬂszf Qg/ 7”5
streer aooress | 150 ALMOND RAOD JISRETARESS x FR 78 S S~
ov-si-ze | OCALA FL wares-ze | DCAPIA—~ ~ IYEIFE
TITLE [ DELETE A1 TILE VP / ) [T Change R Addtion
NANE 4.2 NAME (I LES L o " SO ERSAS T
STREET ADDRESS 43 STREET ADDRESS %/ FECRNY  OrY e

778 &

CITY 51 21P A4CTY-ST 2P O cr2e? Al 3
TTLE L1 DELETE 51 TITLE [ onange [ Acdilion
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-57- 2 54 CTY-51-2W
TITLE [} oeiete 61 TITLE [J change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREE) ADORESS
CITY-§T-7PP 64 CTY-S1-2P

14. | do hereby certity that the ipformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforrmalan indicaled on thi§ annual report or sugplemental annu porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director 0 the corpgeation or the receiver gr i e empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Blogk 13 if with an address

SIGNATURE: T ks s P /b1 /07 f352)732. 3363

CR2EC34 (9/96)



