PROFIT
CORPORATION
ANNUAL REPORT

1996 B ‘

FLORIDA DEPARTVENT QF STATE
Sardra B Morlnan
Scorctary of State
DIviSION OF CORPORATIONS

DOCUMENT # J52047 (5)

1. Corporaton Name

BOWMANS AUTO BODY REPAIR ING.

Princpal Place of Business Maiing Address

A 00O

8704t ncamarated or Qualifed | 3. Date of Lasl Report

01/16/1987 04/13/1995

1 W LINTON BLVD 1 W LINTON BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

2. Prncipal Place of Business N ?Iuﬁjt?]—giﬂﬂr}é‘s‘“”'7'77'7"W' e 4. Fel Number Apphed For
1] R 26 , _ o 58-2766351 i} Not Appi cable
L H et ite, A HL et . iti

Sute. Apt. H. et | S A et 5. Cortficate of Status Desired 7] $8.75 aadiional
EI 27 Fee Required

Cily & State | Oy & State 6. Llection Campaign Financirg $5_00 May Be
E] 28 Trust Fund Conlritaution Added to Fees

Aip | Gountry | 4p | Country 8. This corporation has liability for intangible tax uncler s 199.032,
;;I 25] 29] 30] Flonda Statutes [1 ves ONo

8. Name and Address of Current Regisiered Agent - __70. Name and Address of New Reglstered Agent ]
811 Name
BOWMAN, VICKI | 82| Street Address (B0 Box Munihan s NoT Acceplatie)

1 W. LINTON BLVD.
DELRAY BEACH FL 33444 83

B4| Cny

85| Zip Cods

11. Pursuant 1o the provisions of Sections 60/ 0507 and 6071508 Flarida Stalutes, e above names corporanon submils this statement for e purpose of changing its registered offico
or registerad agent, o both, in the State of Florida Such changs was aathonzed by the canporanion’s board of drecters | horeby aceept the appointment as registered agent. | am
farmihar with, and accept the: obligations of, Secuon 607.0505, Flonda Statates

CR2E034 (12/95)

SIGNATUSE ) - ) . o S - .
S B e s et e L el Fogee A s L tale
12 OFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFHICERS AND DIRECTORS IN 12
TITLE PD T o BN GLE FEEIT - [ Crange  [] Addilion
NAME BOWMAN, VICKI 12 NAME
STREET ADDRESS 1 W. LINTON BLVD. 13 STREIT ADIRESS
CIY-ST-2IP DELRAY BEACH FL o PAODIY ST2P o
TIE [ DELETE L RRANR J [ Change [ Addition
NAME 22Nt Carl [fiwrneary )
STREET ADDRESS 2ASIRENT ADORESS | 4 WA L Vors Aluwch. )
CITY-§1-2P — o 24C0-S0 2P ﬁ{""ﬂy‘ I{_&J\ A ) 3EXYyY
THLE IS 3T ! [ Charge [ Addition
NAME 12 NAMS
STREE T ADDRESS 33 SIHEEL ADDRESS
CITY-§1-£.p ] B EEEN _
TILE 7] DELETE 41T [ Change  [] Agditian
NAME FRERIT
STREET ADDARLSS 4 3STHEET ALIDRE S
Ly -51- 2w o L e RAATUY-SI2P
TITLE [JGELEIT 5 1 0cF [ Chaage  [0] Addwion
HAME 52 NaME
STREET ADORESS 53 STREEY ATORE S5
CITY -5T- 2P o o Esaoyese B
THLE [] DELETE 6 1TILF [7] Crange [ Addit-on
NAME £ 2 HAME
STREET ADDRESS, &3 519E:1 ADDRESS
CY-ST-2P Resnavsrze

14, tdo hereby cenity tha the in‘urmiation surplad with this filing is vountaly furms and does not qualfy fur the exemiption stated n Section 119.07131k), Florida Statutes | furlber
celdy that the information indicated on Lais annuat report or supplementa’ anaual repart is tiue and acearate and thal my signature shall have the same legal effect as if made under
oath, that | am an office” or directar of the corporalion or Ihe reseiver o Fastee enpowennd 10 execute this report as required by Chapter 607, Florda Statutes, and thal my name
appears in Block 12 or Bleck 13 it changed, or v an attachmen® with an acddress

SIGNATURE: '\l - Fs Uiert Beownmrs Yoré 9L vy

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER Gl DIRECTOR G

Palovdbo

Priona b




