~ FILE NOW: FILING FE

E AFTER MAY 115 $225.00

[ PROFN ,ﬁ:“ FLORIDA DEPARTMENT OF SIATE
CORPOHAT'ION 3 Sancre B Mortham

ANNUAL REPORT &

1996 A

DOCUMENT# L89580  (9)

1. Corparation Name

BILL USSERY MOTORS BODY SHOP, INC.

A ——

Prncnal Place of Basingss Mailing Address

Secretary of Stale
DIVISIGR OF CORPORATIONS

2601 8 BAYSHORE DRWE 2601 5 BAYSHORE DRWE
SUITE 1600 SUITE 1600
MIAMI FL 33133 MIAMI FL 33133 -

us us 73, Dale \rlcar;x(_,r'i-xiv-{i_c;f-Ou;l!\ﬂa::Jwlhja. Date of Last her;«:’)rfi
I

07/26/1990 -~ 03/02/1995

4. FEI Numiber

650218594

‘2. Principal Place of Business

7 [ 2a. K Ackvers
[21] T P sable

Not Applicable

Suite, ApL #, e S e el - I O [T
| Suite ApL #, e  Suite, Apt. ¥, et E. Costirate of Status Dasirad [] $8.75 Additional

?EJ i _____2_71 o - b L Fee Required

| City & State | City & State 6. Etection Carmpaign Financing $5_00 May Be

231 ) 23! L o Trust Fund Gonlrbsution O Added to Fees

o  Cauntry L " Country "B Thi comioration has Latilty for mlangible tax under s 180.032,
L24] S 25]_ . 2QJ |30 o Florida Statutes [ ves [[INa

T g Wame ind Addréss of Current Regisiered Agent [ 10.Nameand Address of New Registered Agent T © |
81 Nanw:
SCHWARTZ, BENJAMIN § T3] Shren madross .0 Box Numiboe s NGt Accepiati - ]
2601 SOUTH BAYSHORE DRIVE I I ] - I - —
SUITE 1600 83

MIAMI FL 33133 e

Zip Codie

- FL Is’s

11, Poreaant 1o 1o provisians of Seclions 607,050 and G07.1508, Flonda Stalutes, the above : amed Gorparation subrits this statenent for (g puipose of changing its registered office
or registered agent, or both, in the Slate of Forica. Such change was authorized by the corporalion’s baard ¢F dettons | hergty accept the appaintment as registered agent | am
fanihar with, and accept the abligations af, Scclion 607.0505, Flordla Statutes

SIGNATURE .. . . S
gt tyoae o preibead sdnis 0F regrdes i aget 201 BUE ISt MEVE gt T A IR SRR NS [3ATE
B o OFfiCERa AND DIREGIORS  faa. T T TADDNIONS 75770 OFFICEHS AND DIRFCTORS IN 37
| ]l’\lf T PD T T . T E lj'E-l_E_E_i_-_"“ o V'Iirﬁ;”' TTT T T D Changa [__] Addilion
havE BROCKWAY, JOHN 112 Mt
sz aoess | 300 ALMERIA AVE. 13 SIHIE L ADIRESS
avsze | CORALGABLESFL - 140§ ap 7
| e 1 DEW B o 11T A X2 R o5 Chage [ AMdtion |

Hekfi BROCKWAY, ROBERT C 27 HAN

STRFET ADDR( 5 300 ALMERIA AVENUE 23 STREEL ADDK; 55
| ori-size | CORAL GABLES FL e S DU e
TIT.F DT [C1DeElE 3T [ Changs  [] Addition
NAME BROCKWAY, PATRICIA 32 NAME

STREF 1 ANDRESS 300 ALMERIA AVE. 33 SIREET ADAESS
Ol SI-TE CORAL GABLES FL 3400 51-F

2arTy-5l 2

TILE D T _ﬁbFlFikiiiiiA 4 1TIILE | T N - D C'langﬂ D Add‘ﬁon_—
Nesr BROCKWAY, BRENDA 47 WM
STHEF T ADDRESS 300 ALMERIA AVENUE 43 STREE] ADDHE S5
oot ae |  CORAL GABLESFL ) A0S e | L )
e D [ DELETE 5 ANNLF [0 Ctange [ Addition
KN BROCKWAY, BETH 57 NAME
STHEF ADDHESS 300 ALMERIA AVENUE BT STREE ] ADDRESS
cvsize | CORALGABLESFL seonsiaw | ) -

ik DVP N S € 171t T T T T Thangs | L Adden |
NANT BROCKWAY, JOHN C HI £ 2 NAME

SIGIF1 ADDRESS 300 ALMERIA AVENUE B3 STHEE T ADDRESS
Cv-51-21 CORAL GABLES FL GACITY S1-7P -

i4. Tdo hereby ety that the informatan supplicd with his fiing is voluntarily furiished and daes nat qualty for the exenption stated in Sackon 114 0¢(3)ik), Horida Statutes. ) further
certify that tne infarmation indicated on this agguai repor or supplennental anmnaat report is true and accurale and thal my signature shall have the same logal effuct as If made under
oati: that | am an officer or director of 1he gfforation or the receiy or lrustes ernpowered 10 exacute this report as required by Chapeer 607, Flonda Statutes; and that my name
appears in Biack 12 or Biock 13 1f changegl/or on at allagihery/wif an address

SIGNATURE:
/IﬁNATUHE_A

445 - B2
FICER DR DIRECTOR [ CrtrrePraed

PED Wmmsn NAME OF SIGNING
T~ -

o

CR2E034 (12/95)




