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

ANNUAL REPORT

1997 D|V|S|cs::ccrf;agocr;fpsc;a;:r|orxls Secretary Of State
DOCUMENT # JOB639 (4)

1. Corporation Name

JIM RICE & SON BODY SHOP, INC.

Far Ry
4, R
AL,

Lot we 70

S NN A

% LINDA §. RCE % LiNDA S. RICE
425 COLEMAN §T. 425 COLEMAN 8T,
TITUSVILLE FL 32786 TITUSVILLE FL 32796-2878
3. Date Incorporated or Qualified 3a. Date of Last Report —|
2. Princpal Fiace of Busness 2a. Mailing Address 4. FEI Number | . Applied For
[21] o 26] 582860263 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, efc. i
g ‘ b B. Certificate of Status Desired (] 58'75 Additional
;ﬂ El Fee Required
City & Stato | City & State , 6. Election Campaign Financing $5.00 May 8o
;:;l 28_‘ Trust Fund Contribution Added to Fees
Zip | Country Il Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 2] 20 30 Florida Statutes Hyes TIro
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
RICE, LINDA S. 81] Name
425 COLEMAN AVE. 82| Sirest Address (F.O. Box Number is Not Accapiablo)
TITUSVILLE Ft 32796 -
84| City FL 85| Zip Code
1. Pursuant to 1he prowsicns ol Sections BO7,0508 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnature typesd o prnted name of igrutened agent and tele if applicable {NOTE Reglstered Agent signature requined when reingtating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

; P B CToeeer 1 TILE [ Change T Additian

NAME RICE, JMMY 12 HAME

swreer aonss | 426 COLEMAN AVE. 1.3 STREET ADDRESS

orv-stze | TITUSVILLE FL 14 CITY-ST-2P

TLE SO [T oeLere 2.4 TITLE [J change [T Aadition

NAME RICE, UNDA 22 NAME

streer aooress | 425 COLEMAN AVE. 2.3 STREFT ADDRESS

oIty 51-2 TITUSVILLE FL 2 4CITY-§T-2P

T U] DELETE 31TILE Tl Changs [T Addition

NAME 32 NAME

STREET ADURESS 33 STREET ADDRESS

CHTY-S1-27 34.01TY-§T- 2P

T L] DELETE 417ITE [JChange ] Addilion

NAME 4,2 NAME

STHFET ADDRESS 43 STREET ADDRESS

CIY-57-2P 44 CITY-$T- 2P

TILE [T petere S1TILE [JChange T Addition

Nant 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

CITY- §1- 19 5.4 (ITY-5T-2IP

Tt [ eceTe 6.1 TITLE [ change 7 Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£TY-SI-71P £4 CITY-§7-20P

14. | do hereby certily thal the information supphed with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inclicated o0 this annual report or SUF[)lCmC‘-mB‘ annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of Ihe corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and thal my name
appears in Block 12 or Block 13 if ch@ged,&on an allachment with an address.
v . ) . .
i i

SIGNATURE: Facdi LTAT e LI CUIRE D A-1-97 W 71-1957

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Dayline Phone K

Fiitaas L0

comrormion AR gLl e ‘Feb 06 1997 8:00am

CR2E034 (9/96)



