e e e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ..,. ,‘ v FL ORIDA DEPARTMENT OF STATE May 06 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 W OMISION OF CORPORATIONS

DOCUMENT # 492057 (1)
CLEARVIEW AUTOBODY, INCORPORATED

a1 g i o e

S

IR
*7 | 950 N.E. 16TH ST. 250 NE. 16TH ST
i | OGALA FL 34470 OCALA FL 34670
: us us DO NOT WRITE IN THIS SPACE
A 3. Dats Ingorporated or Qualitied
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-1847563 Not Applicable
e Sulte, Apt. #, elc. Suile, Apl. #, elc. ;
2 Ap uie AL, €l 5. Certilicate of Status Desired [ $8.75 Additonal
22 27] Fee Required
Chty & Stete City & Stale 6. Etection Campaign Financing $5.00 May Be
23 . _;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 2—5] - —2;[ ;;l Parsonal Properly Tax due June 30. [:] Yos [Jno
9. Name and Address of Current Regigtered Agent 10, Name and Addreas of New Registered Agent
B1| N
PRENDERGAST, DOUGLAS RN ERERST LDyG /RS
3275 BW 56TH AVENUE 82| Stest Addrass W ox y b;;.s Nal Acceptabie)
OCALA FL 34474 - PSS W E 2SS

, 1. Pursuant 1o the proysions of Scclions §37.0602 and 607 1508, Florida Statutes, the fbove-named corporation submits this statement for the purposa of changing its registered
han Eo\gaaaug]orsiz 1d lby the corporation's board of directors. | heraby accept the appoiniment as registered
0605, Flonga Statules.

aql City 0@9“/ 85| Zip Gode

\ !- o FL | 550
.

office or reglstered Agent, or both, in 1he State of Floada Su

agenl. | am Iary ith, and accop) the obligatiges of, S
SIGNATURE

Teg si Arrny e AWy pcable (NOIL: Ragistered Agunt signatute tequired whon reinstatng) DATE

CR2E034 (10/97)

12. OFNICERS AWD FIRECTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vb poY TT oeLene 117MLE [T Crange L Addition
NAME PRENDERGAST, CHARLES W CHIP 12 NAME
; smeetaporess | 81 PECAN DRIVE 13 STREET AQDRESS
§ o jony.stap QCALA FL 34482 14CITY-51-7IP
3 THLE VD "3 oRLETE 2ATILE T change [T Additien
% NAME PRENDERGAST, BARBARA | LR
# { smeevaooeiss | 5380 N.E. 2ND LN. 2.3 STREET ADDRESS
£ | onv-gr.ze _OCALA FL 34470 2 4DITY-ST-2P
o[ e PSD [ DeLETE 31 THLE W] Change LT Addition
= | e PRENDERGAST, DOUGLAS 32 NAME
L) smemaooeess | 3275 SE 58TH AVE sasweccaooness | T4 S 3 ¢ 57 ~ies
i | omvestze | QCALA FL 34474 wonsie | DCI Yy Lol IVEIE
TIRE [T pecEne 41 TITLE T [ change  [J Additien
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-51-2IP . 44 CITY-ST-2IP
;| Tme T oETE S1TME J Change [T Addition
Lo | e 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CivY-S§1- 28 5.4 CTY-5T- 2P
FIMLE I oeE 6.1 TI1LE [J Change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
0ry-S1-2p 64CITY-S1-2IF
10 this filing does not qualify for the exemnption staled in Section 119.07(3)i), Florida Statvtes. | further certify that the information

14, thereby certifﬁ that the inforation supplied
is annual ropgrt or supplementy! annual reporl is true and agourate and that my signaturg shall have the same legat effect as if made under oath; that | am an
exacule 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

vnta< Fomuidermes? ovbd v 867 C07S

Indicated on t
officer or director of the corphration or Ihe reciver or trustee empowersy

Block 12 or Black 13|f/ch=n od, or pn an atta}:hmaent with &
QIGNATIIRE-




