PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

1. Corporation Narnie

BOWMANS AUTO BODY REPAIR INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stats
DIVISION OF CORPORATIONS

(5)

| “Principal Flace of Business
1 W UNTON BLVD
DELRAY BEACH FL 33444

Mailing Address

1 W UINTON 8LVD
DELRAY BEACH FL 334446159

FILED
Apr 08 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/16/1987 05/01/1996
gjrff"?i'hcr:lpiai Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
L21] . 26] §8-2766351 Mot Applicable
 Suite, Apt #, elo | Suite, Apt. #, etc. N ) $8.75 Additional
P . ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
@._‘___ JE S U a Trust Fund Contribution Added 1o Fges
P __ Counlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
_25}___,_ o 25 ] 28] 30] Florida Statutes Yes [ No
— _yﬂg and Address of Currant Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
BOWMAN, VICKI
1 W. LINTON BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 5
84| City F L 88| Zip Coda

agant | am fanil-ar with, and accep! the oblgatons of, Section 607.0505, Florida Statules.
SIGNATURE -

741, Forsuant to the: provisions of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or requstered agent, or beth, n the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment s registered

appears in Block 12 or Block 134 changed, or on an altachment wilh an address.

SIGNATURE:  Varks Bre—" | 3R} Bowman

e g an puinled maces F reg-atared agent and e appleable NOTE: Registered Agent signature raquired when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )
e 1 PD T oetene 11THLE TTGrange L] Addition g’
NasE BOWMAN, VICK! 12 NAME §
s aporess | 1 W, LINTON BLYD. 1.3 STREET ADDRESS o
| nysTai J _DELRAY BEACH FL 14 CITV-5T-2 ol
Wi v [T DeCErE 21 TNLE [JChange L] Addition |
NaM: BOWMAN, CARL 2.2 NAME
sTiec) ancRess | 1 W, LINTON BLVD. 2.3 STREET ADORESS
orvsiar | DELRAYBEACHFL 240Y-81-20
|t T3 oeLEre 3UTME [J Change [ Addition
NAKE 12 NAVE
STATFI ADORESS 3.3 STREET ADDRESS
toneseoe 1 o 34.CITY-$1-7P
TLE 3 pecere 41 TMLE L] change  [J addtion
HAM: 4.2 NAME
STHEE T ADDRESS 43 STREET ADORESS
oy st 44Ciy-51-7p
TINE [T oELete SATITLE [ thange L] Adaition
HAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDAESS
CIY-§7-7IF 5ACITY-51-2P
me | [T oeeEve 6.1 TITLE [Tchange [T Adeiion
hANE B2 NAME
STREE [ ADDRESS 53 STREET ADDAESS
Ty -$1- 2 §4CI0Y-SF-2P
14, | do hergby certify that tng information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutas. | further certily that the

information indizatod on this annual reporl or supplemental annual report is trve and acourate and that rmy signature shall have the same legat effect as if made under cath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Flgtida Statutes; and that my name

Yo/-97) S6l a96-0t08

"SGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date " Daytrmop Phone #
o324123



