FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT

ey e e Secretary of State
DOCUMENT # L65397 (6)

1. Corporalion Name

SOUTH FLORIDA AUTOMOBILE RESTORATION, INC.

Principal Place of Business Mailing Address “m I‘ ||| I II |I I"ml |I| Hlll Ill Ilml

1450 5. DINIE HwY., 1450 $. DIXIE HWY,
BOCA RATON FL 33732 BOCA RATON FL 334327015
3. Date Incorporated or Qualified | 3a. Date of Last Repon
04/13/1980 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26] 650190995 Not Applicable
Suite, Apt. #, atc. Suite, ApL. #, elc. j
oy o AP K ute A g 6. Certificate of Status Deslred O $8.76 Addiional
22] 7] Fos Requlred
City & Stale | City & State §. Election Campaign Financing $5.00 May Bo
El 281 Trust Fund Contribution a Added to Feas
op | Country ap Country 8. This corporation has liabllity for igtangible tax under 5. 199.032,
24 25| 20| 30 Fiorida Statutes ves [ No
@, Name and Address of Curreni Reglistered Agent 10. Nams and Addreas of New Interad Agent
SMITHER, ROBERT M., JR. 81| Name :
% WORRELL ENTERPNESES» INC. 82| Sreet Address (P.O. Box Number is Mot Acceptable)
1450 SOUTH DIXIE HWY.
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuart ta the provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or bath, n the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmaliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE lgnatore, typed o pried pame of wgistered agent aod fite 1§ appicatlo (NOTE: Regislared Agenl Eignature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN be [T peieTe 11 TITE [T Change ) Addilion
NAME WORRELL, THOMAS E., JR. 12 NAME

swerrantness | 1480 S, DIXIE HWY. 1.3 STREET ADORESS

CIY-§T- 2 BOCA RATON FL 14 GITY-§T-2IP

ML bv LT oete 2ATITLE [J change  LJ Addition
KAk FREAKLEY, EDWIN M. ¥ 22w

sweer aoniss | 1450 S, DIXIE HWY, 2.3 STREET ADDRESS

Y- 81 7 BOCA RATON FL 2.4 CiTY-ST-2IP

1AL DNT T Decke 31TMLE [T Crange L] Addition
NAME SMITHER, ROBERT M., JR. 32 NAME

sirceranoniss | 1450 8. DIXIE HWY. 33 STREET ADDRESS

oy 2 BOCA RATON FL 8.4.CITY . §T- 2P ‘

Tl P [JoeETE 41 TITLE [JCrangs (] Addition
NAME KIRMSS, EODIE £ NAME

srves aooress | 1450 8. DIXIE HWY. 43 5TREEY ADDRESS

CHTY S 7 BOCA RATON FL L4 CITY-ST-2P

TITE VS [T DELETE B1TILE ' [J Change [ Addition
A GOODYEAR, KIM 5.2 NAME

sweer aonress | $450 8. DIXIE HWY. 53 SIREET ADDRESS

erv-size | BOCA RATON FL § saciv-sr-ze

e T [J oeceTe 6.1 TITLE LJ change [ Addition
AN WINTZER, WILLIAM R 6.2 NAME

stret aconess | 1450 S, DIXIE HWY 6.3 STREET ADDRESS

Y- ST 29 BOCA RATON FL 6.4 CITV-S1- 21

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the
inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; thal
| arm an aflicer or director of the corpaoration or the receiver or trustee empowered 10 exacuta this repon as required by Chaptar 807, Flonda Statutes; and that my nams
appears in Block 12 or Bleck 13 if changed. or an an attachment with an addrass.

SIGNATURE:  RALL. £ W o WILUA R wigren ‘7/5’/"7 (541 )338-329/

BHONATURE AND TYPED OR FRINTED NAME OF BIONING OFFIGER OR DIRECTOR Date " Tiaytme Frone ¥

FLORIOA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 {9/96)



