* " FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 A L ORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham

ANNUAL REPORT Z AA
1996 %o
DOCUMENT # H66136 (3)

1. Corporation Name

AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. O

T R

Principal Place of Business Maiting Address

Secretary of Stale
[HVISLON OF CORPORATIONS

|

AN

8111 GARDEN ROAD. UNT K B111 GARDEN ROAD. UNIT K
W. PALM BEACH FL 33404 W. PALM BEACH FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business B ggf Maifing Address 4. FEI Number Applied For
[21] 26) 59-2551936 Not Applcable
. Sute, Apt # elc. i
Suite, Apt. #, el . Sute ARt B el 5. Certficate of Stalus Desred O $8.75 Additional
’51 o 271 Fes Requirad
Ciy & State | City & State 6. F:actpﬂ Campaign Financing O 5500 May Be
;ﬂ L 28[ Trust Fune Contrdution Added to Fees
2ip - Country . 212 L Country 8. This corparation has hiabiity for intangible tax under & 199.032,
;ﬂ 251 . {29! 3(;] Flarida Statules [ ves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
m- “ m Esa B2 Street Adcress (P.O. Box Number is Not Acceptablg)
1645 PALM BEACH LAKES BLVD. 222 Lakeview Avenue |
WEST llm BEACH FL 33401 "| _suiee 1400
84| Ciy 85| Zip Code
West Palm Beach FL || 33401

1%, Pursuant 1o he provisions of Sections B07.0502 and 607.1508. Flarida Statutes, the above-named corparation submits this statement for the putpose of changing its registered office

or registered agent, or bath, in the Stals of Flarida Such change was authorized by the corporation’s board of directors | hereby accept the appanlmant as regislered agent. | am

famniliar with, and accept the abligatons of, Sacton BOF.0505, Florda Statutes
SIGNATURE e . . e [ _ R R e -

Sl bped o prre aaie af sgclo ] agenn @ e g ot MNOTE R i LN LR R O A AR LTV DaTE E;

12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OF HICERS AND DIREGTOHS IN 12 %
TITLE P [ DELETE R [ change [ addiicr | =
NAME KOBUS, THOMAS 17 NAME 3
srree aooness | 8111 GARDEN RD. UNIT K 1% STREET ADDRIS5 g
CITY-ST-2IP W PALM BEACH FL - 14C1I7¥-51-7i &"'
e [ [ DECFTE 2 1TILE [J Change  [J Addton |
NAME KOBUS, KATHLEEN 22 NAME
smeer aporess | 8111 GARDEN RD UNIT K 23 SIRFET ADDRESS
CTY-§1- 1P WPB FL . 240TY-ST-8F
TITLE v [} DELETE 51Tt [J Crange [ Additon
NAME CASASNOVAS, CLAUDIO 22 HAME
sreeeraooigss | 8111 GARDEN RD UNIT K 33 STREET ATDRESS
oty -ST-7p WPE FL - 34007y -51-2P
T T [ DERETE 4 11ILE [ crange [ Addition
NAME ROBERTS, PATRICIA 42 NAME
sieeer aoonrss | B111 GARDEN RD UNIT K 49 STREET ACICRESS
CITY-§1- 2P WPB FL LG 512
TITLE [C) DELETE 5 1TITLE [ Change [ Add-ion
NAME 52 NaME
GTREET ADDRESS 5 1STRIET ADDRESS
CiIY-ST-2P B EACITY-S1- 2P
TITLE ] DELETE & 1 TITLE [ Change [ Additon |
NAME 62 NAME
STREET ADDRESS 63 STHEET ACDRESS |
Ciy-Si-2IF 64 CTY-51-2IP |
14. | do hereby certify that the infarmation suophed with this filng is voluntarily Turnishied and does not qualify for the exemption stated in Section 119.07(3ik). Florida Statutes | furthar

certify that the information indicated on this annual report or supplementa annual repart is trug and accurate and thal my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporation o the receiver or trustee ampowered 1o execute this repor as required ty Chapter 637, Fiorida Statutes and that my name

appears m Blogk 12 or Block 13 if ¢hanged, or o1 an attachment with an address
SIGNATURE: __/ L o ye | e TSES Jos

SIGNATURE AND TYPED OR PAINTEQ OF SIGNING OFFICER OA DIRECTOR oo Oy at Prione *




