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

PROFIT {g_’ﬁ"‘-iﬁi'};}‘ FiL ORIDA DEPARTMENT OF STATE
CORPORATION 't :§ Sandra B Mornam
ANNUAL REPORT dral ‘;—_, Secretary of State
1996 Y gf”" DIVISION OF CORPORATIONS

DOCUMENT # 644537 (3)
PAT'S BODY SHOP, INC.

Principal Place of Business - Mailing Adldress “II”I I”l“"" I‘"II"II "m |I|' I|||| IIIII |||" |’I"|ml I||l|||||

S04 CENTER ROAD S04 CENTER ROAD
FORT MYERS FL 33907 FORT MYERS FL 33307
3. Date Incorporated or Qualbed 3a. Date of Lasl Report
11/08/1979 02/01/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Appled For
28 26] R 59'1979286 . Not Appl-catile
Suite, Apt. #, otc Suite, Apt #, elc. iti
' P - i 5. Certificale of Status Desired D $8'75 Adqmonal
22 27 Fee Required
City & State | City & Srate 6. Election Campaign Financing [] $5.00 May Be
-El E] Trust Fund Comribullqn Added ta Fees
Zip Country L Country B. This corparabon has ahiity for injaegitle tax under s. 199 032,
;l .. l*5 R 291 m Fiorida Statotas Yas I:‘ No _
9. Name and Address ot Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
DICKMON, PATRICK E
504 CENTER ROAD 82] Street Address (PO. Box Number is Not Acceplable)
PAGE PARK 53 -
FORT MYERS FL 33907
84| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Flonda Slaluleé,',‘thc above-named corporatan submits this statement for ll-ne“burposo af changing its registered
office or reg stered agent, or bots, 1 the Slale of Flonda Such change was authonized by the corporation's board of direclors | hereby accep! e appainiment as registernca
agent lam fam:har with, and accept the ohhgatons of, Section 607 8505, Florida Statutes

SIGNATURE e [ S
Sl Lyl o prvent agree ot ve atesed agent &l el apgds (HOTE Ressg-toredd Agent s.gnatars e red whied messtar e DATE

12, o OFFICFRS ANDOIRECIORS 13. ADDITIONS/CHANGES TO OFfFICERS-AND DIRECTORS IN 12

TILE P LT oecere TLUTLE L] cnange [_] Additian

NAME DICKMON, PATRICK E. 12 e

STREET ADDRESS | §283 PARK RD. 1 ASTRFFT ADDRESS

CITY-S1- 2P FIMYERS, FLOOOOO T4CITY-8T-21P

TILE v [] oeere Z1TME [] cnage ] Addition

NAME DICKMON, PATRICK E., JR 22 akie

sTReer aDoRess | 48820 SPRUCE DR. 3 STREET ADDRESS

CiT¥-ST- 2P FT MYERS. FL 00000 2 ACHTY-5T-7P o

TILE ST |EEGE ERRIY: L[] chenge [ ] Addwion

NAVE DICKMON, PATRICIA A I2HAME

steeelaooRess | 6283 PARK ROAD J3STHEE] ADDRESS

covsuze | FT MYERS, FL 00000 34 civst-zp

TINLE L] orere 41 TilLE |____| Charge | [ Additar

HAME 4 2 NAME

STREET ADDRESS 43STREET ADDRESS

CiTy-ST-2IF 44CITY-S1- AP

THLE [ ] opeeere 51711 [J crenge [ ] Additon

MAME 5 2 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-S1-2IP o R s4cmy-sr-ae

TilLE DELEIF 61TITLE [ cnange [T actuon

NAME 62 NAME

SIREET ADDRAESS 63 STREET ADDRESS

cITy- s7-21P E4CITY-S1.21P

14. [ da hereby cerlfy that the informabion suppied with tas [ ng 1s voluntarily furnished and does notl gualify for the exemption stated in Section 119 0743)x), Flanda Statotes |
further cerlify that the information ind cated on this annual reporl or supplementa’ annual report is troe and accurale and that my signature shalt have the same lega: effoct as if
made under path; that | am an officer o director of the corporation or the receiver or frustee empowered Lo executa tis report as requiced by Chapter 617, Florida Sta'utes: and
that my name appears in #pckd 2 or Block 13 if chasged or attachment w th an address

SIGNATURE: Itz n Ay Diekmow é4 -7 7975720

"dIGNATURE AND TYPEG OR PAINTED NAME SF SIGNING OFFICER OA DIREGTORA Lt P B

CR2E034 (3/96)




