FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY 7”. L FLORIDA DEPARIMENT OF STATE
CORFPORATION ; £

ANNUAL REPORT

1996 O )

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J57421 (6)

1. Corporation Name

H & L AUTO BODY SPECIALISTS, INC.

R BT

Principal Place of Busingss Mai\-l;wg Address
3563 EMTERPRISE AVENUE G/O PORTER WRIGHT MORRIS & ARTHUR
SUITE 3 4501 TAMIAMI TRL N #400
NAPLES FL 33542 NAPLES FL 33940 L.
us us 3. Date Incorporated or Qualified | 3a, Date of Last Raport
021131987 0711111995
2. Principal Place of Business o [ 2a. Mailng Address - ' 4. FEI Number Applied For
El 25] 59_2764434 | ot Applicable
Suite, Apt. #, etc. | Sulle Apt il eto. 6. Certificate of Status Desired | SB'TS Add-itiona1
22] - |2 — , Feo Roquired
Gty & Stae | City & Stale: 6. Election Campaign Finanging $5.00 May Be
23 23] o R Trust Fund Contribution - Added to Fees
2ip | Gounlry | fip _ Country B. This corporation has liability for intangible tax under s 199.032,
m 2;] 29| 30] Fiorida Stalutes [ Yes Pic

_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
:JS%?QT:MGIAAN:YTEL NO 82| Strest Address (P.0O. Box Number is Not Acceplanie)
STE 400 83
NAPLES FL 33940

84| City Zip Code

FL [®

1. Pursuant (o the provisions of Seclions 607.0602 and 6071508, Fiorda Statutes, e above ramed corporation Submits s stalement for the parpose of chargng 1S registered oice

or registerad agent, or both, in the State of Florda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statules.

SIGNATURE . } ) e e e e e e e
Signature, typnd r priced nan e of regrstorsd sgeat anct brin it agheatde NOTE Fagatered Agant signature: regned wher reirstatingy DAl
12. QFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ’ CneLee RETI: [ hange L] Addition
MAME LYNCH, JOHN K. 1.2 NAME
sz aooness | 9863 ENTERPRISE AVE., #3 13 STHEHT ADDRESS
CITY-ST-7P NAPLES FL - TACHRY-§T-717
TITLE WD o T W—D DELETE 2T N [ Change  [[] Addition
NAME LYNCH, LYNN A. 27 HaME
smectanoness | 9063 ENTERPRISE AVE #3 23 SIREET ATDRESS
CITY-S1-2P NAPLES FL o o ~ 24CITY-§7-7F
THLE [T} DELETE KRR [} Change  [] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST-7P e Qaeomvesipe |
TITLE [] DELETE 4.1TNLE {7] Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 5IREET ADDRESS
Iy -§1- 2P _ o 44 0ITY-5T-2F
TITLE ] DELETE 5.111LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 51REET ADORESS
omy-gr-a0 o R 8400Y-ST-210
TITLE [] DELETE 6 1 TILE [7] Change  [O) Addition
NAML £.2 NAME
STHEET ADDRESS 5 3SIREET ADDRESS
CITY-S1-2° o BACIY-SI-7IP

14,1 do hereby Gerfy thal the information suppiied with 1is fiing s voluntarity fumvshed and doss not auel fy Tor (ha exemption stated in Section 119.G7(37K, Florida Stalates. 1 iurller
certify that the information indicated on this annua’ report or supplenental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corporation opthe receiver or trustee empowered 1o excoute this report as requred by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or on an pflaghment wilh an address.
5/9/5¢ 9 13./%3

SIGNATURE: A Pl S |
ND T D NAME OF SIGNING OFFIGER OR DIRECTOR Daytivie Prone &

CR2E034 (12/95)

il




