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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State

0400865

Apr 29,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-29-1999 90158 032 ***150.00

DOCUMENT # K49630

1. Corporation Name

AUTO BEAUTY SUPPLY, INC.

ARUAMAAIMAI0WE I

Principal Place of Business Mailing Address

% JOHN G BODDEN JR
2728 MIDTIMES DRIVE

TAMPA FL 33618 TAMPA FL 33518

% JOHN C BODDEN JR
2729 MIDTIMES DRIVE

DO NOT WRITE IN THIIS SPACE

3. Date | corporated or Qualifed
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
o P s 5. Certifcate of Status Desired [} $8 75 Add.monal
EI ;} Fee Required
__ City & State B City & State 6. Electicn Campaign Financing $5.00 14ay Be
23 B El o Trust Fund Contribution Added to' Fees
Zip Courtry Zip Couniry 8. This corporation owes the current year Intangible
24 H E;i lm Personal Property Tax. {JYes ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BODDEN, JOHN C., JR 82| Sireet Address (F.O. Bo> Number is Not Acceptab)
2799 MIDTIMES DRIVE reet Address (P.O. Boy Number is Not Acceptable)
TAMPA FL FL 33618 83
84| City FL 55‘ Zip Cade —‘

11. Pursusnt to the provisions of Sections 07.0502 and 607.1508, Fiorida Stalultes, the above-named cc rporation submi s this statement for the purpase af changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was qwthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed na ne of registered agent and tite if applicable. (NOT ' Registered Agent signature requ ired when rénstatng) DATE a—-
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGFE.S IN 12 =2}
TITLE b ] DELETE TTITLE [lCange  [JAddiion | —
NAME BOODEN, JOHN C., JR. 1.2 NAME 3
stReeT aooRe ss| 2728 MIDTIMES DR. 13 STREET ADDRESS O
CITY-ST-2P TAMPA FL 140ITY-8T-2P &
Tme ] DELETE 21TITLE {Change  [JAddition | <
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CRY-ST-ZIP 2.4 CRY-5T-ZP
TILE [J DELETE 31TMLE [Ochange [ Addition
NAME 32 NAME
STREET ADDRE!S 33STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
™me ] DELETE L TE CIChange L Addition |
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TITLE ] DELETE 5.1 TITLE CiChange [} Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2IP
miE O] DELETE BITTE ClChange L] Addition |
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. 1 hereby certify that the informatin supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify that the information
indicated on this annual report or supplemental annual report is true and acc rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an

officer cr director of the corporatian or the receiver or trustee e
Block 1:2 or Block 13 if cpanged, orsn an attachrgent with an4

SIGNATURE:

owered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea’s in

her like epgpowered.

]

;;%s%ﬁf Fr3L95°/5 76

Fate Jayume Phone #




