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

PHQF]T FLORIDA DEPARTMENT OF STATE
AOAL FHEPORT Sandea B. Morthe Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F70568 3)
ARE R EAn

1. Corporation Name

THE AUTO BODY & FRAME DOCTOR, INC.

Principai Place of Business - Mailing Address
7780 LA MORADA DRIVE 7760 LA KORADA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/10/1982 '
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
21 28] 500162542 : Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. j 8.7
P ' P 5. Certificate of Status Desired O $8.75 Additional
E‘ ;[ s Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI ;-8-; Trust Fund Caontribution 1 Added to Fees
Zip Country Zip Courdry 8. This corporation owes or has paid the currepf year Intangible
;‘ E‘ 2_95 |30] Parsonal Progerty Tax due June 34, Yes [ Neo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAVAGE, BARRY 81| Name
4574 DYER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) )
WEST PALM BEACH FL 33407 _ ] _
a3
84| City FL |ss ’ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby zocept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 07,0505, Florida Statules. -
SIGNATURE —_—
Sigratuse, typed &¢ printed name of registered agent and Iitle if applicabls. (NOTE; Registerad Agent signature requirad when reinstating) TATE I"'-: M
12, OFFICERS AND DIRECTORS 13. ADDITIO_NS.’CHANGES TG QFFICERS AND DIRECTORS IN 12 % |
THLE PST 1 oELeETE 11 TiILE o D onange LI Addition | =
NAME SAVAGE, BARRY 1.2 NAME I
srreet apoAess | 4574 DYER BLVD 1.9 STREET ADDRESS 8 -
oY -ST-2P WEST PALM BEACH FL 1.4 CITY-5T- 2 o
TME D L DELETE Z1TME [ Change [T Adaition [
NAME SAVAGE, BARRY 2.2 NAME
seeT aneess | 4574 DYER BLVD 2.4 STREET ADDRESS
CITY- ST- 2P WEST PALM BEACH FL 2.4 CITY=5T- 2P tar
TITLE 1 DELETE 31TILE F T cChange [ Addition
NAME 3.2 NAME
STREET AGDRESS 3.2 STREET ADDRESS
GITY-51-2P 3.4, CITY-57-2IP
TITLE i1 DELETE 4.1 TILE [ 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-8T-ZIP e
TE [T oELETE 5.1 TITLE " [JChange LI Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
FTLE [T DeLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-ZIP
4. | hereby certily thal the information supplied with this filing daes not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental anmual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
efficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Black 12 or Biock 13 if changad, or ttachment with ress.
— ez — -
SICRAMATIIRE- RC(EA’VI 5?;}1/4 qe__ v /z_;/ﬁfw Jé{-— 27~y



