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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State
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g
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DIVISION CF CORPORATIONS

1998

POCUMENT #  j52947 (5)
BOWMANS AUTO BODY REPAIR INC.

e i R

'Tf’:“.ﬂ"\_ﬂ .

it 1 W LINTON BLVD 1 W LINTON BLVD
z LRAY BEACH FL 33444 DELRAY BEACH FL 33444
DE o DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualitied
' 01/16/1987
2. Principal Place of Busingss 28, Mailng Addrass 4. FE! Number Applied For
23] (25] 59-0766351 [Not Applicable

H Suite, ApL #, Bic. Suie, Apl. ¥, otc.

P P 5. Certificate of Status Desired O $8'75 Additional
; r_z;l E Fes Requlred
. City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
; 23 28 Trust Fund Contribution O Added (o Fess

Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;] m Personal Property Tax due Juna30.  [lYes [TIto
§. Nanw and Address of Curreni Reglsterad Agent 10. Names and Address o1 New Reglstered Agent

BOWMAN, VICKI 81| Name

1 W. LINTON BLVD. 82| Sireet Address (P.O. Bax Mumber is Notl Acceptable)
; DELRAY BEACH FL 33444 &

84| City FL aﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this stalement for the purposs of changing its registered

office or registered agont, or both, in the Slato of Florida. Such change was authorized by the corporalion's board of directors, 1 hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE ___ .
Signmtura. yped o prniad namo of 1egistarad agant and tile i applicabile (NOTE: Registered Agent signature required whan reinsiating) DATE
12 OFNCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TNLE PD [ DeLETE 1ATITLE [T Cnangse™ [T Adition
NAME BOWMAN, VICKI 1.2 NAME
sreetanoress | 1 W. LINTON BLVD. 1.3 STREET ADDRESS
CiTy-s1- 2P DELRAY BEACH FL 14 CITY-57-21P
1ME v [ oeLete 21TITLE T3 Change ] Acdition
NAME BOWMAN, CARL 22 NAME
staeer apomess | 1 W. LINTON BLVD. 23 STREET ADDRESS
Cay-§1- 2P DELRAY BEACH FL 2 4 CITY-5T-2IP
TME 10 DELETE LATLE ; T [¥Crange  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-ZIP 3.4.CITY-ST-ZIP
TME [ piLETe 41VTLE TTchange L Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IP 4.4 CITY-ST-2P
ik 1 oecETe 51 1ALE L] Change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CITY-S1- 2P
TITLE [J DELETE 61 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHy-S1-2p
14, | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or ditoctor of the corporation of the receiver or fruslee empowered 10 éxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed., or on an attachment with an addrass.

SIGNATURE: Vi FBpvr—"" 11+ g-b--73/m SL) Y77-8S0)

RINNATLURE AND TVPED GR PRINTED NAME OF BAINING OFEN-ER BOR DIRECTAR Paviire Phere 8 o o am .o




