FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT . 5_7 ‘ E'i FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 NG <% DIVISION OF CORPORATIONS

DOCUMENT # K053 a (0)

T O

AUTO BODY EXPRESS, INC.

Frincipal Place of Busingss

12427 N FLORIDA AVE GJO A. CHRISTOPHER KASTEN, Ii
101 EAST KENNEDY 6LVD.. STE 1240 101 EAST KENNEDY BLVD.. STE 1240
TAMPA FL 33612 TAMPA FL 336025839
Us 3, Date tncorporated or Qualified | 3a. Date of Last Report
12/04/1987 04/23/1996
_2 Principal Puace of Business ia. Mailing Address 4, FEI Number Appliad For
21] 2| 50-2668767 Not Applicabia
Suite, Apt #, ele L Suite, Apt. #. etc. . . $B-75 Additional
?21 B 2;I 5. Certificate of Status Desired O Fee Required
City & Stete | City & Slate 8. Eloclion Campaign Financing $5.00 May Be
El e 28-[ Trust Fund Contribution [ Added to Fees
7ip . Gountry 2ip Country B. This corporation has liability for imangible fax under 5. 189.032,
E,,, e 25] E’;I ;;I Floricia Statutes Oves Lo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agsni
KASTEN, A. CHRISTOPHER, | . 81} Name
101 EAST KENNEDY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1240
TAMPA FL 33802 83
84| City FL 85| Zip Code

1. PlUrsaant 10 Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abowe-named corparation submils this statement for the purpose of changing its registered
office or registored agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent | am familiar with, and accep! the: abhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

CR2EQ34 (9/96)

Signar e tyhwd O prited nanme 6'mrs~;uslnered agom;.rﬁnlin it apphcatye {NOTE' Registered Agenl aignature required when Iainstating) DATE
2. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PST CToetere I 11TILE [ chage [T Aadition
s WATSON, ROBERT E. 1.2 NAME
siwer) aocress | 12427 NORTH FLORIDA AVE 1.3 STREET ADDRESS
Gy 51 TAMPA FL 14 CITY-§T-21P
T Y [T DELETE 21 TITLE [T change 1] Addition
HAME WATSON, KATHLEEN M. 22 NAME
st aooess | 12427 NORTH FLORIDA AVE 23 STREET ADDAESS
| oy sz | TAMPAFL 2 40TY-ST-2¢
TLE D [ peLeTe 34 TME [T change 7 Addition
A WATSON, ROBERT, E 32N
sreeraporess | 12427 NORTH FLORIDA AVE 33 STREET ADDRESS
oy s TAMPA FL 34.CITY-§1-2P
niE L] DELETE 4TTILE [ JcChange LT Addition
MNAME 4, 2 KAME
STREET ABCHESS 43 STREEY ADDRESS
CHY-§1-710 A4 CITY-51-210
TLe { I DELETE 5.1 TINE LJ Change L] Addition
NAME 5.2 NAME
STREET ADHESS 5.3 STAEET ADDRESS
crestae | 54CTY-51-2P
BRI ’ o 3 oELETE 6.1 TTLE L) Change L1 Addition
Rav; £.2 NAME
STHEE ] ADDRESS 6.3 STREET ADORESS
CITY - 1. 700 £4 CITY-S1-2P
4. | do horaby ceslly thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the

informialin indicated on this annual roport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I'am an officer or director of 1ho corporation or 1he recewver of frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears b Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: % mc’mim"nm{é;a;mé OF FICER o; l;ll;Eg;;Hg 4;/4’\/4 7 S’/} ?3 LJ’ vf 3

Late Daytima Phone #




