FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # 23839

GARY'S AUTO BODY, INC.

(0)

Principal Piace of Business Mailing Address

AUAROR TR WA

LW‘IRG%ANKS ROAD 16931 GOLDCUP DRIVE. W
ARGATE FL 33063 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(17/14/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] [26) 59-0703793 Not Applicable
Suite, Apt. #, &lc. Suite, Apl. #, etc. it
P P E. Cenificate of Status Desired [ $8.75 Acdiional
2] 27] Fee Required
City & Stato Cily & Stale 6. Eisction Campaign Financing $5.00 may Bo
23 E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year inlangible
24 ?51 m 5‘ Personal Property Tax due June 30. [:l Yes D No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
B1| N
CARLO, GARY ame
1801 BANKS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083 =
84| City F L 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 87,0505, Florida Statutes.

SIGNATURE

Signalure, lyped o prnted name of rogeteed aoont ang wlle it appicablo (NOTE: Registerad Agent signature raguired when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TILE PD T DELETE TATMLE I Change ] Adcition g
NAME CARLO, GARY 12 NAME §
stheer aobress | $601 BANKS RD. 12 STREET ADDRESS &
CITY-5T-2P MARGATE FL 14 CITY-ST-2IP &
TITE 8T [ DELETE Z1TILE [Jchange [T Addition |
NAME CARLO, DEBORAH ANN 22 NAME
sireeraporess | 46831 GOLDCUP DRIVE, W 2.3 STREET ADDRESS
CITY-S1-7iP LOXAHATCHEE FL - 2. 4 CiTY-ST-2iP
TITLE [_J OELETE 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-§1-21P
TIRE [T DELETE 41TIME [T Change . LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TILE T oeLete 5.1TILE [Jchange  [J Addition
NAME 52 NAME
STAEET ADDRESS 5 STREET AGDRESS
CITY-ST-21P 54 CITY-ST- 7P
TITLE [ DECETE 61 TLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P 6.4 CITY-ST- 2P

14. | horeby certi
indicated on this annual report of sy
officer or director of the corporatjertor the receive
Block 12 or Block 13 it changed’ or on an atlactunig

that the informatiaon supplied with this Tiling doss net-
1

ah address.

eport is true and
=g empowered 10 edsgoute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ity for the exemption staled in Section 139.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under path; that | am an




