FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ¥ FLORIDA DEPARTMENT OF STATE Jan 27 1 99 7 8 . OO am 1
CORPORATION ' Sandra B. Mortham ) |
AN O R Secretary of State
1997 ot DIVISION OF CORPORATIONS ‘
1. Corporation Name F1 631 3 (1 )
PLYLAR'S BODY SHOP, INC.
1680 E. IRLO BRONSON HIGHWAY PO BOX 421239
KISSIMMEE FL 34744 KISSIMMEE FL 347421239
us
3. Date Incorporated or Qualified 3a. Date of Last Raport
01/27/1981 03/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Appliad for
2] - 28] 59-2066445 Not Applicable
Suite, Apt #, olc Sude, Apl. #, etc.
uie. APt et L, U AL Ele 5. Cortificate of Status Desired O $8.75 Adc!monal
El 27| Fea Required
Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
;:;l ) z_a_] Trust Fund Gontribution ] Added to Fees
Zip ‘____ Country Zip Country B. This corparalion has kabllity for intangible tax under 5. 199.032,
_2:| 25] E[ ;EI Florida Statules [ves [Ino
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
PLYLAR, CHARLES W B1( Name
1860 E. IRLO BRONSON HIGHWAY 82| Sweet Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, Fl.
34744 8
84| City FL 85| Zip Code
11, Pursuant lo Inc provisions of Sectons 637.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regestered agent, of bolh, o the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent | an familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ R
SRIEL g f gzt 1 sllef apphcatre (NXTE Ragisiered Agent signature requred when reinstating DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [Jorete 11 TTLE [T change [ Addition
KA PLYLAR, CHARLES W 2 NAME
sreerraonress | 4661 ANDERSON RD. 1.3 STREET ADDRESS
eIy - 51-21P KISSIMMEE_FL 14 CITY- ST- 2P
TILE 1)) ] DELETE 21 TILE L] Change ] Addition
NAME PLYLAR, RUTH E 22 NAME
staeer sroncss | 2912 BEAMONT AVE 23 STREET ADDRESS v
LITY-51-2# KISSIMMEE, FL 00000 i 2 ACTY-8T-2P
TiLE ) ] DELETE 31TTLE [Jchange [ Agdilion
NAME PLY'.AR; E W 3.2 NAME
steeet anoncss | 2512 BEAMONT AVE 33 STREET ADDRESS
orvstoe | KISSIMMEE, FL 00000 34.0ITY-S1-29
e T DsLETe 41TITE LI thange ] Adaition
NAME 4.2 NAME
STAEET ADURESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST-7IP
TN T DECETE 5.1 TI7LE [T cnange ] Addition
NAME 5.2 HAME
STREFT ADBRESS 53 STREET ADDRESS
Y- S1-2IF ] 5.4 CITY-57-2IP
TRE ’ T ouiete B9 TITLE [ change [ Addition
HAME §.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CIy-5i-7f 64 GITY- ST- 2P

14, | o hereby certfy hat ther snformation supphed with this tiling does not qualfy for the sxemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify thal the
intormation indicated on this annual Teport ¢ supplemental annuat report is true and accurata and that my signature shall have the same legat effect as If made under cath: that
| am an afficer ot director of the corparalon OF the receiver ar trustesBmpowerad to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jhanged, or or an altachme

S it SO o g L
SIGNATURE: a2 b7 [0 Pl _QL_#%AMZZM&
IGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Drater Daylima Phone

CR2E034 (9/96)




