SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT il
CORPORATION
ANNUAL REPORT

1996 2
PQTUMENT # 627761 (0)

FLORIDA DEPARTMEMT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

BARBER'S AUTO BODY, INC.
A A

Principal Place of Business

1087¢ 70TH AVE. NORTH 10974 70TH AVE. NORTH
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporatad or Ou;\ljodﬁria Daic of L asl Repot
2. Principal Place of Business 2a. i\?ﬁﬁiﬁg Address - &, FE! Number U Apgvecd For
21 o |26l e 50-1915420 Not Apeil care
Suite, Apt ¥, etc Sute, Apt L BIC $8 75 Additionat
ihcale t Cnire N
E] 271 5. Certificate of Stitus Desiredd D Fen Reauired
Cily & State City & Sale: 6. Flection Campaan Financing EJ $5.00 may Be
a 28| Trust Fund Contribution Added to Fees
Zip | Country | 4w Country 8. This corporalion has han Wty for ntangioie lax onder s 199032
;4—1 25] 291 ;I Florida Statates E] Yes E] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1| Name
BARBER, MIKE | o
10974 70TH AVE. NOHTH B2| Street Address (PO Box Number is Nut Acceptable)
SEMINOLE FL 34842 o —
(83 City e FL |35! 7 Codde

11, Pursuant 1o the provisions of Seclions 607 0507 and 607 1508, Florida Stalutes, the above-named corparation subrmits this statemer! far the purpose of changing its registercd
office or registerad ageal, ar both, in the Stale of Florida Such change was aatharzed by the corporatan’s board of d rectors | herehy accent the appo ntmant as regpstaned

agent. | am famWylons ol.Section 607.0505, Florida Statutes
SIGNATURE X" :  _ . S & hw

Sigent f typed on patedd man o o feg dtered 8 enl At ohe f agpatie  (NOTL Fege et Agend NG nait

12, OFFICERS AND DIREGTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE P T okt VIRIE Q} - T 7?6&%@7{7' A1
NAME BARBER, MIKE 12 NAME e

srrert aporess | 19133 86TH TERR NORTH 13smeerancaess | WY \‘ 7Q ““ﬂ“ﬁ .

orvsize | SEMINOLE FL . . ey SERMNOS, (T ANNY
TILE [ P ZHIME Change | ] At ol
NAME BARBER, DIANE 22 NAME

smeer aporess | 11933 68TH TERR NORTH 23STHEET ADDRESS

CITY-ST- 1P SEMNOLEFL 7 8EIY-SL 2P " 7
e [ ] pecere TUHILE LTt T At
MAME 32 NAME

STREET ADDRESS 3ISIALET ADDRESS

CTV-S7- 28 34075020

TITE [T oeFre STILE o Crange || Addnen
NAME & 2NAvE

STREET AGDRESS 4 3SIREE] ADDRESS

CHY-S1-217 440175 7P L

TITLE [T oecere 51 TITLE LT cxge L] Additas
NAME 57 NAME

STREET ADDRESS 5 IS1REET ADDRESS

CITy - S1- 210 540l -ST-21P e —
nnF [ ] becer 61 TITE [T coage [T Acaibar
NAME £ 2 NaM{

STREET ADDRESS &3 SIREE] ADDRESS

Ty -ST-210 &40iTY-5T-2P

14. | do hereby cerlily that the informaton suppiied with this [eng is voluntanly farmshed and does nat qualty for the exemphon stated i Section 119 Q7(3)k). Frond:
further certity that tha information indicated on this annual reporl or supplemental annual report is trog and accurate and thal my s:;gnature shall have the samo legai effect ax i
made under oath, hat | am an oficer or direcior of the corporaton or the recever or lrustee empawered 10 exncute s repert as required fy Chapter B17 Fonda Statutes ane

that my name appears in Black 12 or Black 1340 changed or on an attachment with ar address
TG B394k

SlGNATU R E :%"'%mﬁﬁp‘éﬁﬁﬁﬁﬁﬁg e

OF SIGNING OFFICER OR DIRECTAR

CR2E034 (3/96)



