e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4 s FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL RE PORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corpaoration Narne

CORAL SPRINGS AUTO BODY, INC.

R

Principal Place of Business Mailing Address
1667 BANKS RD 1667 BANKS RD
MARGATE FL 33063 MARGATE FL 33063
us us 3. Date incorporated or Qualified | 3a, Date of Last Repor
02/13/1981 04/24/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2090252 Nol Applicablo
Suite, Apt. #, etc Suite, Apt. 4, ete. 5. Gertificate of Status Desired 0 $8.75 Additional
22 a Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 EE| Trust Fund Contribution 0 Addad to Fees
Z1p Country Zip Country B. This corporation has fiabifity. for intangible tax under s 199.032,
E] 2_5—| ?9—| m Fiorida Statutes ﬁ‘r’es ONe
9. Name and Address of Current Registered Agent 10. Name and Address off New Registered Agent

B1{ Name

LEEDEN, EDWARD H
8200 EWBET— §lo2- MW 3578 S
. —
CORAL SPRINGS,FL 3 3¢ ¢4 83
~<~N-HAUDERBALE-H—09980— .
84] City FL
11. Pursuant to the provisions of Sections B807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

or registered agent, or bath, in the Stale of Florida. Such changes was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

B2| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE __ — o — ) e
Signature, typed or printed name of registered agent and tite if apgicable (NCTE: Fogislered Agant signature required when renslating DATE ﬁ
12. OFFICERS AND DIRECIORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
— N
TILE PDT F\DELEIE 11T I Change [ Addiion | 3~
NAME LEEDEN, EDWARD H 1.2 NAME 3
STAEE? ADDRESS 8200 SW 8 CT. 1.3 STREET ADDRESS il
CIrY-§1-210 N LAUDERDALE FL P 140ITY-51-27 &
e VD WELETE 2 1TILE [J Crange  [] Addition | ©
e LEEDEN, LORRAINE M 22 NAME
STREET ADDRESS 8102 NW 38TH ST 23 STREES ADDRESS
| oimy-si-zp CORAL SPRINGS FL 24CIFY-51-2P
TME M ] DELETE 31 TILE [ Crange [ Addition
HAME LEEDEN, EDWARD H. 32 hAME
STREFT ADDRESS 8102 NW 38TH ST 3.3 STREET ADDRESS
CTY-Sr-21p CORAL SPRINGS FL 34 CITY-5T-2P
TITLE ] ) DELETE 4 1TITLE [ Charge [ ] Addition
Hakdt LEEDEN, WILUAM 42 NAME
SIREET ADDRESS 614 SW 79 AVENUE 43 STREET ADDRESS
| CIimy-51-21p N LAUDERDALE FL 44 CITY-ST-2ip
TITLE [] DELETE 5 3 IILE [ Change  [] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-S1-2Ip 54 CITY-5T.2IP
TIHE ] DELETE 6.1 T/ILE {1 Change [ Addition
NAME £.2 NaME
STHEET ADDAESS 53 SIREET ADDRESS
G -ST- 2 B4CTY-§T- 2P

14, | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualily for the sxemplion stated in Section $19.07(3)(k), Fiorida Statutes. 1 furihor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corpgrllon or the raceiver or trustee empowersd to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blog if changed, o an Afthchment with an address.

SIGNATURE: EDAZD (206 _4/@_!?6 - 772 -$/32

PRINTED MAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone &




