FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE ‘
CORPORAT‘ON ; ’g. Sandra B Morlhara

ANNUAL REPORT . ‘ :g? Secretary of State
1996 KB, DWISION OF CORFORATIONS

DOCUMENT # J23839 (0)

1. Corporation Name

GARY'S AUTO BODY, INC.

O

Principal Place of Business Mailng Address
1601 BANKS RD. 1601 BANKS RD.
MARGATE FL 33063 MARGATE FL 33063
us us 3. Date Incorporated or Qualified” | 3a. Date of Last Report
| 071411966 04/25/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] e 261 16931 Goldcup Drive West | 592793793 | [Not Appicabie
Suite, Apt. . etc. ., Sute. Apt. 6, etc. 6. Cerlifcato of Status Desired [ $8.75 ddgitional
22] e e o o Fee Required
City & State | Gitv & State 6. Election Campaign Financing $5.00 May Be
’;ﬂ ] 23] Loxahatchee . Trust Fund Contibution a Added to Fees
Zip Country | i __ Country B. This corporation has liability for intangible tex under s 199.032,
2 25 el 33870 Jsolpalm Beach | riihsaves Do One oo
9, Name ""'d_ﬁ?.ﬁ’i“is_flgﬂﬁf‘[ﬁfg_'ﬂf?‘?@5_9°_“_‘_ S R 10._Mame and Address of New Regisiered Agent
a1 Wame
CARLO, GAHY 82/ Street Address {P.O. Box Number is Mol Acceptabla)
1601 BANKS RD. I
MARGATE FL 33063 83
B4| City FL 85| Zip Code

1. Pursuant ta the provisions of Seclions 6070508 and 5971508, Flords Statutes, the above-named corporation SUBMIS T statement for the purpose of changing its registerad ofes |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, T lorida Statutes,

SIGNATURE _ . . . . i o o AT S e e e
Signature, yped € prinfed raé of regiotr d agent 870 T I Byl N1 e Bogistoad Agorl sralure -6 iad whe s (o wlatng: £ o

12 OFF IGEAS AND DIREGTORS N B - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 &

TITLE PD [J DELFIE 1TATMF Sec/Treas [] Change Addition e

NAME CARLO, GARY 12 NAME Cario, Deborah Ann 3

STREET ADDRESS 1601 BANKS RD. issmeet aooiess | 16931 Goldcup Drive West i

eny-51-2p MARGATE FL o semv-s-2e | Loxahatchee, FL 33470 &

TLE N G Y TIY3TS zimE | (] Changs [ Addition | ©

HANE 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-51. 2P e R oesie N

TiLE [) DECETE 3UTILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 33 STRELT ADDRESS

CiTY-ST- 2P i 340ITY-51. 710 N

L [ DECETE 4 1TILE [ Change 7] Addilion

NAME 42 NAME

STREET ADIDRESS 45 SIREET ADDRESS

CITY -51-21F S Rt

TITLE [C1 DELEIE 5 TITLE [ Change ] Addition

NAME 5.2 NAE

STREET ADDRESS 53 STHEE] ADDRESS

G s1-z0 — S T

TITLE [ DiLEtE 6.1 TIILE [C] Cnange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-§1-2p 64 TITY_ST- 2P

14. [ do hereby certify that the information supplied wilh this fiing is volunlarity furnished and dogs not qualify for the exemption stated in Section 119 O7(3}K}, Florida Stalutes. [ further
certify that the Infonnation indicated on this annua’ reporl o supplernental annual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or irustec enmpawered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogke T8 Thehanged, «ar on an attachiment with an address.

f S *
SIG NATURE: T Biak 6.0 'T,-hwe‘ AME OF BIGNING OFFICER OF DIRECTOR T <\ 6"161 g?aif'(o‘f;}li%;zr?F;ri_)zp(/_“ B

|



