_FILE NOW: FILING FEE AFTER MAY 113 §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K49630 (2)

. Corporalian Name

AUTO BEAUTY SUPPLY, INC.

A

| Principal Flace of Business Mailing Address
% JOHN G BODDEN JR % JOHN C BODDEN JR
2728 MIDTIMES DRIVE 2729 MIDTWES DRIVE
TAMPA FL 3316 TAMPA FL 336181125

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

3. Date Incorporated or Qualdied 3n, Date of Last Report

12/01/1988 05/02/1996

Friry ce of B 2a. Mailing Addrass 4, FEI Number Applied For
wl SPme fy Phove  |u) SAmE fs #pe/ NOT APPLICABLE TRy
‘%un Apt # etc Suite, Apl. 4, elc, it
e o 5. Certificate of Status Desired O $8.75 Aditonal
2l o] Fes Required
City & Srave | Ciy & State 8. Efection Campaign Financing $5.00 may Bo
23] . ] gal___ Trust Fund Contribution 0 Added to Fees
2p . Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
241 R zﬂ_ 29] 30 Florida Stalules [Oves [Ono
| N 9__ Nama and Address of Current Reglstered Agent 10. Name end Address of New Registored Agent
BOMN JOHN c., JR Bi| Nama
2729 MIDTIMES DRIVE B2{ Street Addrgss (P.O. Box Number Is Not Acceptable)
TAMPA FL FL 33618
83
84| City FL Jss Zip Cade

[ 41, Fursuant 1o 1he provicions ol Sections 6070502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Florida, Such changa was authorized hy the corporation’s board of directors, | hereby accept the sppointment as registered
agent ! an familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . o R —
han. b " sind agant and e 4 appicable (NOTE Registered Agent signature required when reinstating) DATE
M2, GRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D MEGRE 11 TILE JCrange  LJ Addition
NN BODDEN, JOHN C., JR. 1.2 NAME
siree atoess | 2729 MIDTIMES DR. 13 STREET ADDRESS
£ TAMPA FL 14 0ITY-51-2P
e T [ oriete 2.1 TTCE [O'Changs [T Addition
HAME 22 NAME
SIREE ! AIDRESS 2.3 STREET ADDRESS
Clly-£1 2 B 2. 4CHY-ST-21P
IR T N W K313 33 TITLE [Jchange [ Addition
NAME 3.2 NAME
STRFE 1 ANDRESS, 33 STREET ADDRESS
L O O 34.CITY- 81217
nir ] DFLETE 41TNLE O Ghange ] Addition
NAME 4.7 NAME
ST4EE1 ADDRE G5 4.3 STREFT ADDRESS
oity- ] 44 CITY-5T-2IP
K ﬂ T ] DELETE 51TME [ Jchange [ Additon
NAME 5.2 NAME
SIREET ADOKESS, 53 STREET ADDRESS
oesae 54 GITY-§1-20p
e ~ LT oELETE 61 THLE [Tchange ] Addition
HAMi 6.2 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
| et 64 CITY-ST- 2P
‘laat the information supplied with this filing does nat qualify kor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

imforoation indaaled on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
lam an afm e ol d rechor of the corporalion or the receiver or truslee powered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
3y 3

D 7%l ?&&KK/

Dae Daylime Pnone ¥

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGi OFFICER DH DIRECTOR

CR2E034 (9/96)



