FILE NOW: FILING FEE AI'TER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90176 026 ***150.00

DOCUMENT # HE6136

1. Corporaiion Name

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

FHOLLOOD ~ BRI

N

Principal Plice of Business Mailing Address

8111 GARDEN ROAD. UNIT K 8111 GARDEN ROAD. UNIT K

W. PALM BEACH FL 33404 W. PALM BEACH FL 33404

DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
07/03/1985
2. Principat Place of Business 2a. Mailing Address H 4. FEI Number Applied For
215358 1™ Bue. (Lo [ S38% V06 Mo Ao 59-2551936 Not Applicable
Suite, Ay, #, etc. Suite, Apt. #, etc. $8.75 Additional

a ~2?| 5. Certifciite of Status Desired O Fee Required

City-& S ate ‘ City & State QSL §. Election Campaign Financing O $5.00 nay Be
23 tempcaes, T 28] comfrc e s, L Trust Fund Contribution Added to Fees

Zip Courry Zip Country 8. This corporation owes the current year |tangible
m 2 3 Yb3 12_5} ;1 2 3 L6 3 m Personal Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SAPIR, M. RICHARD ESOQ. ,
222 LAKEVIEW AVE SUITE 1400 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1200 23
WE:ST PALM BEACH FL 33401
84| City 85| Zip Code
FL [*!

11. Pursua 1t fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State ¢ Florida, Such change was = uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | asm familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Bignaire, typed or ponied nat ie of registered agent ind UUe f appiicable. NGTI T Registerod Agent sig Tequ red when 7 DATE
12, JFFICERS ANL DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE P [] DELETE 1.1 TILE [OChange [ Addition
NAME KOBUS, THOMAS 1.2 NAME
streeraporess| 8111 GARDEN RD. UNIT K 13 STREET ADDRESS
CITY-5T-21F W. PALM BEACH FL 14 GITY-ST-2IP
TIME S () DELETE 24 TITLE [JChange [ Addition
NAVE KOBUS, KATHLEEN 22 NAME
sreetaooress; 8111 GARDEN RD UNIT K 23 STREET ADDRESS
CITY-ST-2IP WPB FL 2.4 CITY-ST- 2P
TILE v T} DELETE 31 TME [OCrange [} Addition
NAME CASASNOVAS, CLAUDIO 3ZNAME
streetaoorees| 8111 GARDEN RD UNIT K 33 STREET ADDRESS
CITY-§7-2IP WPB FL 34.CITY-ST-2IP
TITLE ] DELETE 217MLE [1Change  [] Addition
NAME . 2HAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [J DELETE S1TITLE [ Change [ Additicn
NAME 52 NAME
STREET ANORELS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 GiTY-ST-2IP
TE T DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemptior stated in Section 119.07(3)(}}, Fiorida Stalutes. | further cortify that the information
indicate 1 on this annual report 0- supplemental ennual report is true and accl rate and that my signature shall have the same legal effect as if made un er oath; that 1 &m an
officer cr director of the corparat on oF the receiv::r or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

Biock 122 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
—_—— : / . ) - 4 i’ y
SIGNATURE: %%/%Zﬁ% 7. OB - %ﬁf/ G/ 515 7

CR2E034 (11/98)

+Date Daytime Phone #




