PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENRT OF STATE
Sandra B. Morthar
Sccrelary of State

DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Namg

AUTO BODY EXPRESS, INC.

0)

Principal Place of

Business

12427 N FLORIDA AVE
101 EAST KENNEDY BLVD.. STE 1240

AR MR

Mailing Address

C/O A. CHRISTOPHER KASTEN. 1I
101 EAST KERNEDY BLVD.. STE 1240

TAMPA FL 33612 TAMPA FL 33600 JR—
us 3. Date Incorperated or Qualified 3a. Date of Last Repont
o o 12/04/1987 04/17/1995
2. Principal Place of Busness 2a. Mailng Address 4. FEI Number Apphed For
21 N 592868767 Nol Appicable
Suto, Apt #. etc. F~— Strle, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Ainlional
22 ary Fee Required
City & Stale City & State 6. Election Campaign Finanding 55_00 May Be
23 ?81 Trusl Fund Gontribution Added to Fees
Zip ) (m‘,our.lr; S 2 "_C_l-ountry B. Tnis corporation has lability for intangsble tax under s 199.032,
24 _221 ’Eﬂ o 3})1 Florida Srattes [ ves [ONo
9. Name and Address of Current Registered Agent B ~____10. Name end Address of New Reglistered Agent
B1 Name
KASTEN, A. CHRISTOPHER, I} 82| Street Adaress (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 1240 83
TAMPA FL 33602 84| Oy FL ‘35 Zip Cade
1. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above named comporat on subimits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida Such change was anthorized by the corporabon's board of drectors. | heretyy accept the appaintment as registered agent. | am
famibar with, and ﬂccep%h tiong of,_Section 6070505, Farida Statutes
SIGNATURE ¥ P//'}% /L/%::’ S o e ?//,2/ ¢
<0t pitin b st e 01 pengeeterand duperit St B Ej g at i s t F.“‘J.i«.\;-:f:\g;mv Suprattom P | ared v e mestate g } DAl
. OFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST T [:I DELETE T e o [ change ) Additior:
NAME WATSON, ROBERT E. 12 NAMIE
sreeranoress | 12427 NORTH FLORIDA AVE 1.3 SIKEE | ADDRESS
CINY ST 21P TAMPA FL o 140NY-51-2P
TILE v [J DELETE 2 11 [J Change  [] Addition
NAME WATSON, KATHLEEN M. 27 NAME
sireet aooress | 12427 NORTH FLORIDA AVE 23 SIRECT ADORESS
CIFY -S1-20P TAMPA FL . ) 24CNT-51-2P
TIRE D 3 110LE [ Change [ Addition
NAME WATSON, ROBERT, E 32 NAL
sreer sooress. | 12427 NORTH FLORIDA AVE 32 STREET ADDRESS
CITY-51- 2P TAMPA FL 340ITY-51-2P
TITLE [ DELETE 41 TINLE [ Change  {J Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Ciy-81. 2P 4ACITY-S1-2IP
TINE (] DELETE 5 1TULE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oy -§1-21p e s4cmy-stap |
THLE [T] DELETE 6 1 TIILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-8T-2IP L4 CIY-5T-21P

sl

Y

Cra, e Pricne

14, | do hereby certfy that the information supphed with this filng s voluntacly Turmishecd and does not quality for the exemption stated in Section 116 07(3)k), Florida Statutes. | further
certify that the information indicated oo this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it macde under
oath; that | am an officer or declor of the corporabon or the rece ver or trustes ermpowered 10 execute this repont as requi-ad by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 f changad, or on an attachment with an address

SIGNATURE: | ‘( W =y -
SIGNATURE AND TYPED Oft PRINTED NAME OF SHGNING OFFICER CIRECTOR

=

CR2E034 (12/95)



