FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT b
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

¥. Corporation Name

J57421
H & L AUTO BODY SPECIALISTS, INC.

(6)

Principat Place of Businoss

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

TR

3563 EMTERPRISE AVENUE C/O PORTER WRIGHT MORRIS & ARTHUR
SUITE 3 4501 TAMIAMI TRL N #400
NAPLES FL 33942 NAPLES FL 33940 0O NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
(2/13/1987
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 o 26 592764434 Not Applicab:la
Suite, Apt. #, atc. Sute, Apl. K, eic. i
'—1 P " P 6. Ceriicate of Status Desired O $8.75 ddiional
2 ;—I Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 MayBa
2 2] Trust Fund Contribution Added 10 Feas
Zip ., Gountry 7w Country 8. This corporation owes or has paid the current ysar Intangible
24 - 25I o 39]_“ EI Personal Property Tax due June 30. £ vos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILSON, GARY K 81| Name
4501 TAMIAMI TRL NO B2| Guest Address (P.O. Box Number is Not Acceplable)
STE 400
NAPLES FL 33940 83
84| City Zip Code

FL |

SIGNATURE

1. Pursuant 1o the provisiens of Soctions GO7.0507 and 607 1508, F(orida Statutes, the above-named corporation submits this stalemaent for the purpose of changing its registered
office o registored agent, or bath, in the State of Fiorida, Such change was avtharized by the corparatian’s board of direclors. | hereby accept the appointment as registered
agenl. | am lamihar with, and accept the abligations of, Section 607.0506, Flarida Slalules.

Signature gl o1 [ ied fants oF g ored sgger s 106 i ARpLGabic INOTE Rogisiered Agont signature required when reinstating) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE PSD [T DELETE 11 TI7LE [Jchange ] Addition
HAME LYNCH, JOHN K. 1.2 HAME
sweeraooress | 3863 ENTERPRISE AVE., #3 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 14 G- ST-21P
TMLE 0 {7 DELETE 211MME [Tchange [T Addition
NAME LYNCH, LYNN A. 22 NAME
sheer aooress | 8863 ENTERPRISE AVE #3 2.3 STREET ADDRESS
oY 1.2 NAPLES FL 2 4 EITY-ST-2IP
TITLE [T oELETE 3TTIMEE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-51-2P L 34.CITY-5T-21P
TILE ] DELETE 41TINE I change [ Addition
NAME 4.7 NAME
STREET ADDRESS A3STREET ADDRESS
GTY-ST1- 2P 44 CITY-5T-2P
ME [T pELETE 5.1 TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 540ITY-5T-2P
TIME [T DeLETE 61 TIMLE [Tcnange  T7T Addition
HAME 62 RAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-ST-2P 64 LTY-S1-2P

officer or direclor of the corpoaralion of [mrecoiver of lrustee empower.
Block 12 or Block 13 if changed, oanachrncm with an addresg
L o & /.) ) B

14, | hereby certify thal the information supplicd wilh this filing doos not quality for the exemption slated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this annual reponl o supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an

o execule this report as requited by Chapter 607, Florida Statutes; and thal my name appears in

o SR Oer reatero

CR2E034 (10/97)



