FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

JIM RICE & SON BODY SHOP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

@)
— |

Principal Prace of Business Mail ng Address
% LINDA §. RICE % LINDA S. RICE
425 COLEMAN ST. 425 COLEMAN ST.
TITUSVILLE FL 3279 TITUSVILLE FL 32796 i
3. Dals incorporatod or Qualfied 3a. Date of Last Report
2. Principa Place of Busness 2a, Mailing Address o T 4. FE Number Apphed For
[21] =) 58-2860253 Not Appicable
e, L H, ete Suiter, Apt. #, . . i
Suite. Apt. #, exe — e, Apt. &, etc 5. Certificate of Status Desired B $B'75 Add'monal
22 zﬂ Fee Required
City & State _ City & State 6. Elacton Campaign Financing O $5.00 May Be
23 zal Trust Fund Contribution Added to Fees
a1p | . Country | Zw | Country B. This corporation has liability for intangible tax under s 199.032,
24 25] 291 35' Florida Statutes [ ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
NCE, LINDA §. 82] Street Address (P.O. Box Number is Not Acceptable)
425 COLEMAN AVE.
TMUSVILLE FL 32796 83
84| Cily FL |35 Zip Code
11. Pursuant 1o the provisions of Sections 07,0507 and 607.1508, Florida Statutes, the above named corporalion submits this staternent for the purpose of changing its registered office
or regisleradd agent, or both, i the State of Flanda. Such change was authonzea by the carporatinn's board of directors. 1 horeby accept the appointment as regstered agent, 1 am
farnilar wth, and accept the oblgations of, Seckan GO7 0505, Florda Statutes
SIGNATURE _ . . . L o _ B e e
& 2 i SN IR SMOTE Flogterend Sgent & graahard mpune |t o renstating [CATF B
12, OFF ICERS AND DI CTORS 13, o ADCITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 12 i
TINE PD [ GELETE 11T () Crange [ ] Addilion | ==
HAME RICE, JIMMY P 3
STREET ADDRESS 425 COLEMAN AVE. 1 3STREED ADFIRERS 8
Y- ST-27 TIHUSVILLE FL L4 TITY-ST.ZP _ &
e STD [] DELETE 3 1RILE [ Change [ Addition | ©
NAME RICE, LINDA 72 NAME
STREET ADORESS 425 COLEMAN AVE. 23STREET ADDRESS
o577 TITUSVILLE FL - o 24CIT7-57-77 ;
TILE [ DELETE 3 1TILE . [ change ] Addition
hAMZ 17 NAME
SIREFT ADDRESS 33 STREFT ACDRESS
CITY-8T-21P 340y -51- 4P
TITLE [] DELETE ERBINT [ Change  [[] Additon
NAME 42 hAME
SIREET ACORESS 4 3 STREET ADDRESS
CITy-81-2P L 44 Gy -81-2IF
TTLE [ DELETE 5 1 HITLE ] Caange ] Adddien
NAME 52 NaME
STREET ADDKESS 53 S1REE T AQDRESS
CHTY-ST-2IP . 54 CITY-5T-2P N
TILE [] GELETE 6 1TITLE [ Change  [] Addition
NAME b2 NAME
SIREET ADDRESS 6 3 STRzEN ADDRESS
Gl'¥-S§1-71% . €ALITY-51-7IP
14. | da heraty certdy that the informalon supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Secton 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate aned lhat my signature shall have the same legal effect as i* made unde-
oath: that 1 am an officer ar director of the corporation or the receiver ar tustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name

|

appears in Block 12 or Bogk 13 i changoo, o on an allanhiment with an address. |
|

|

|

|

SIGNATURE mﬁﬂm Linda S Nee — Yl-Y dr-aga-7937

R PRTED NAME OF SIGNING OFFICER OR DFRECTOR (e L7 o Fnone ®




