T PROFIT AR FLORIDA DEPARTMENT OF STATE

CORPORAT[ON d ' 2 Sandra B Mortham
ANNUAL REPORT &, H Secretary of State
1996 o CIVISION OF CORPORATIONS

DOCUMENT # L596§5 (1)

1. Corporation Name

PRECISION AUTO BODY, INC.

R GATATIAW AR

Principal Place of Business Mailing Address
C/O THOMAS A. CLARK C/O THOMAS A. CLARK
733 8. MAIN ST. 733 §. MAIN ST,
LAKE PLACID FL 33852 LAXE PLACID FL 33852
3, Date Incorporated or Qualified | 3a. Date of Last Reporl
1690 81995
T%_F;}ir\cipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} 26) 593008167 Not Appiicable
o Buite, Apt. #, elc. Sulte, Apt. 4, etc. §. Certificate of Status Desirac O $3.75 Adc!llional
132] ?‘d Feo Required
City & State City & State 6. Etection Gampaig!n Financing 0 $5.00 May Ba
2:ﬂ 2_8] Trust Fund Contribution Added 10 Fees
- Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
2-;| ?5] -2;| ;0_| Florida Statutes ﬂ\’eﬁ ONo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
C‘LARK, THOMAS A 82| Street Address (P.O. Box Number is Not Acceptable)
733 S. MAIN ST.
LAKE PLACID FL 33852 83
B4| City FL |35 7ip Code

1. Pursuant Lo the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staterent for tha 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. | hereDy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE _ . - —
Sigrature, typed or proted name of registorad agent and lite # applicatle. (NOTE: Regsterad Agent sigratare recuired whan reingtating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11IMLE ‘ (] Change [ Addition

NAME CLARK, THOMAS A. B Ry

STREFT ADDRESS 733 8. MAIN ST. 13 STREET ADDRESS

Cily-ST1-21P LAKE PLACID FL 14GITY-§T-ZiF

TIE [ DELETE 2 1TINE [ Change [ Addition

MAME 2.2 NAME

STHEET ADDRESS 2.3STREET ADDRESS

CiIY-S-7IP : 24 CITY-ST-2IP

1WILE [] DELETE 31 TILE [] Change  [] Addilion

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CI1Y-8T1-21F 34 CITY-§1-2P

TITLE [ OELETE 4 1TNE [ Change  [] Addstion

NAM: 42 NAME

STREE! ADDRTSS 4.3 STRFET ADDRESS

COY-SI-2P 44 Ci1Y-ST-2P

TITLE [] DELETE 51 TiTLE [] Change [ Addition

HAME S2NAME - : N

STREET ADURESS 53 STREEY ADDRESS

CITy-51-21P 54 CITY-§1-21P .

TILE [] DELETE 6 1TILE [] Cnange [ Addition

RAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy -§1-2P 64 CHTY-51-2P

14. | 0o hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental an  is trua and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporatian or the receiver or tiy, wered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan a ment wi

SIGNATURE: _i AL dl o : S
NATURE AND TYPED OR PH € OFFIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




