Frmsing

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # 135226

AUTO BODY DESIGN. INC.

)

Mailing Address

M9 12TH AVENUE  SOUTH
JACKSONVILLE BEACH FL 32250

Principal Place of Business

™49 12TH AVENUE  SOUTH
JACKSONVILLE BEACH FL 32250

'FILED
May 01 1998 8:00am
Secretary of State

AR AR AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accep! the otxigations of, Section 607.0505, Florida Statutas.
SIGMATURE

12/11/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21] 28] £9-2984529 Not Applicable
Suite, Apl. #. etc. Suite, Apt. ¥, elc. i
a P 5. Certificale of Status Desirad O $8.75 addtiona)
Eﬂ ;;] Fae Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has. pald the current year Intangible
E m ;] m Parsonal Property Tax due Junse 30. ves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
O'NERL, KAREN B. 8] Name
1000 215T ST NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 21140
83
84 city FL 155] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

Block 12 or Block 13 if changod, or on an attachment with an address,

Signature. typed or prenind name of reyislerad sgent and tllo if applicatie {NOTE: Regmtered Agert signature raguirad when rainstating) DATE p
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE DPS TToecene 11 THILE [T thange [ Addition | S
NAME PETERSON, PAUL 12 HAME §
stheet aooeess | 40 $2TH AVENUE SOUTH 1.3 STREET ADDRESS g
CTY-§1-2P JACKSONVILLE BCH FL 1.4 QITY-§1-2P o
TLE T 7 DELETE 2ATITLE [ change 1 Addition | O
RAME PETERSON, PAUL 22 NAME
smees aooress | 049 12TH AVE SOUTH 23 STREET ADDRESS
eiy-31-29 JACKSONVILLE BCH FL 2.ACITY - 5T-ZP
THTLE [ oeceTE 3.1 TTLE [T Change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CIy-S1-2P 34 QITY-ST-29
TIELE T[] DeLeve 41 TTLE [JcChange ] Addition
NAME PRy
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY - ST-2IP
TNLE 1 DELETE 5.1 TME [IcCnange  [_] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cify-S1-29 5.4 QITY-57-2P
TTLE [J cecere 6.1 TTLE [ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion etated in Section 119,07(3)(1. Fiofida Statutes. | further certify that the information

Indicated on this annual report or supplemonial annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or Ine receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

sIGNATURE: Pbul S. Pederson . Qyﬂ [

dfps)es

foy-249-0%7y




