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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secrptary of Stale
1998 ovISON OF CORPORATIONS Secretary of State
DOCUMENT # K05378 (0)
AUTO BODY EXPRESS, INC.
AR ARG
12427 N FLORIDA AVE C/O A. CHRISTOPHER KASTEN. N
JITME:S:LKSEQEDY BLVD.. STE 1240 }%g:SJLKENEDY BLVD.. STE 1240 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/04/1987
2. Principal Place of Business _2.. Mailing Addrass 4, FE| Number Applied For
[21] _ 26) 59-2868767 Not Applicable
;2-] Sufte. Apt. 1. el El Sulto. Apl. #, sic. 6. Certificate of Status Desired O sai;;sn:gﬂirl‘i;nal
City & State ___ Cya Statle 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;E] ?9] 3;] Personal Property Tax due June 30. Cves  [no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KASTEN, A. CHRISTOPHER, I 81| Namo
101 EAST KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1240
TAMPA FL 33602 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agant | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e e e e
Stgrature fyped o prnted name of segisiuted agont and tin it spplicatie {NOTE Registerad Agem signalure reguired when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T peLete TATITLE [T change [T Addition
NAME WATSON, ROBERT E. 1.2 HAME
staeer aporess | 12427 NORTH FLORIDA AVE 1.3 STREET ADDRESS
CHY-ST-2P TAMPA FL 14 CITY -ST-2IP
TLE Y] ] BELETE 21 TTLE I Change [ Addition
NAME WATSON, KATHLEEN M. 22 NAME
smeeranoness | 12427 NORTH FLORIDA AVE 2.3 STREET ADDRESS
Cy-S1-29 TAMPA FL 2.4 GITY-ST-2IP
TLE D TIDECETE 31TALE (I Change [ Addition
HAME WATSON, ROBERT, € 3.2 NAME
strieTaDDRess | 12427 NORTH FLORIDA AVE 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34, CHY-SI- 7P
TTLE T oeleTe A1 TINLE [ Chenge ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-7IP A4 CITY-ST- 74P
TITE ] DELETE £1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CINY-ST-2IP 54 CY-ST-2IP
TIME T OELETE 61 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
4. 1 hereby cerlily thal the information supptiod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an
oficer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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