R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AUTO BODY DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

NN AW BT

Principal Place of B isingss Mailing Addrass
M9 12TH AVENUE SOUTH 949 12TH AVENUE  SOUTH
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
| 3. Date Incorporated or Qualihed | 3a, Dale of Last Report
B 12/11/1989 05/01/1995
| 2. Principal Place o' Businass | 2a. Mailing Address 4. FEI Number Applied Far
21] 26| 59-2084529 Not Applicabie
Suite #, etc. ite, ., ) . . iti
_ Suite, Apt. #, etc | Suite, Apt. #, elc 5. Cerlificate of Status Desired ] $B.75 Adc!monal
22 27] Fes Required
City & State | City 3 State B. Election Campaign Financing $5.00 may Be
E\ 28 Trust Fund Contribution 0 Addead to Faes
Zp ___ Gountry | dp | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29 30| Florida Statutes {1 Yes ﬂﬂo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81] Name
]
0 NE"-'-; KAREN B. 82| Stroet Address {P.O. Box Number is Not Acceptabie)
1009 21ST ST NORTH
JACKSONVILLE BEACH FL 21140 83
84| City FL lss Zip Code

11. Pursu{ant to the provisions of Sections E07.0502 and 607.1508, Florioa Slatutes, the above-named corporation submits this statement for the purposs of changing its registersd office
or registered agant, or both, in the State of Florida. Such c:han%e was aulhorized by the corporation’s board of direciors. | hereby accept the appointrnant as registered agent. 1 am
familar with, and accept the obligations of, Sectian BG7.0505, Florida Statutes.

SIGNATURE _ _ . e I ——_
Slgriat-e, typed o prnled name of registered agent and Gt i apgicablke INOTE: Rogstered Agent sgaalure: req ined when renstabirg) [ATE Ea-
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ]
| e [T OPS [} DECETL 11TILE 3 Change [ Addition §
HAME PETERSON, PAUL 12 NAME 3
STHEED ADORESS 849 12TH AVENUE SOUTH 13 STREET ADDRESS &
CIY-5§1-2F ! JACKSONVILLE BGH FL 1.4 LITY - §1-2IP %
THLE T [J DELETE 21TME (] Change [ Agdilion | ©
NAME PETERSON, PAUL 22 HAME :
STAEFT ADDRESS 949 12TH AVE SOUTH 2 3 STAEET ADDRESS
CITY-ST-21P JACKSONWLLE BCH FL 24CY-S1-1P
TIILE [ DELETE 31THLE [ Change  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STREFY ADDRESS
CItY-81-7iP 340ITY-$1-2IP
MILE [ DELETE 41 TME [] Cnange  [] Additicn
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-51-21
TITLE [ DELETE 5 {TTLE [] Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Giry-s1-zip 5ACITY-§7-2P
TITLE {7 DELFTE 6.1 TITLE [J Change [ Addstion
NAM: 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T- 7P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section $18.07(3}k). Florida Statutes. | further
certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurale and 1hat my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this rgport as required by Cﬁter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachmenrt with an address. pﬂ LLl 5 e‘m
SIGNATURE: ___ PrResidenst ,g/@;/?é__%‘f: 249- 049y

. SIGNATURE Anb TvPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Daytine Phooe ¥
D00, OO




