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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
LIISION OF CORPOHRATIONS

DOCUMENT # MO09772

1. Corporation Name

JOHN WEAVER'S BODY REPAIR, INC.

®)

Principal Place of Business

$601 NW. 8 ST.
MARGATE FL X¥063

Mail ng Address

5601 NW. 8 ST.
MARGATE FL 33063

LT

3. Dal@ In@mrated or Quathed 3a.

Date of Last Report

07/14/1935

2, Principal Place of Business 2a. Mailing Address I 4. FEI MNuimiber Applied For
I21] [25) 59-2489827 Not Applicatie
Suite, Apt. #, etc. | Suile Apt ¥ ete 5. Certificate of Status Desired 0 $8.75 Additional
22] - 2 Fee Required
City & State | Cuy & State 8. Election Canipaign Financing $5.00 May Be
E 28} o Trust Fund Contribution 0 Added 1o Feaes
Zp Country A :Eou'ntry 8. 'Inis corporation has Iiamm;“ r intang:ble tax under s 1938.032. B
24 E[ ;91 -36! Flarda Statutes '@Tes Dne
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
o "7Wsﬂ Name
WEAVER, JOHN 82| Streat Address P.O. Box Number is Not Acceplable}
5601 N.W. 8 ST.
MARGATE FL 33063 83
84| Ciy FL ‘as Zip Code

11, Pursuant to the provisions of Sections 807 040
or registered agont. or both in the: Stale of Fiore

2 anci 607.16508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
A Such changs was athorized by the corporation’s board of directors. | harehy accept the appointment as registered agenl. | am
famihar with, and accep! the obligations of, Scction 6070504, Florida Statutes

oath; that | am an officer or drector
appears in Block 12 or Block 13 f

SIGNATURE: . JS;GN

yed, or on ar

SIGNATURE _ e o L o
SEpoatite el 0 0 t bl Rt e OF redetorm A 4@ ul T g e MR ettt At g Crpare ] wnen e wtal ey OaTE
12, OFFIGERS AND DIRECTORS ' 1. ADDITIONS/CHANGES 10 OF FICERS AND DIRFCTORS IN 12
e PD T [ DEETE Towwe | []Change [ Additon
HNAME WEAVER, JWN 12 NAKE
STREET ACORESS 8188 Nw FlFTH ST' 1A STREET ADCRESS
CITy-57-2IP CORAL SPR'NGS FL _ 14CITY-57- 217
N [ BELETE 2TILE . [] Change [ Adaition
NAME 22 NAME
STREET ADDRESS 23 57RLET ALORFSS
CITY-ST-2IF o | 24CITY-SE2F o
HiLE [ DLeTe 3ITIE [ Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -ST-2P o o Rscme-stae
TILE [ DELFTE 4.1 1ML [ Changs  [] Addition
HNAME 42 NaME
STREET ADDR:SS 43 SIREE] ADDRESS
CITY-St-TF B 44CTY S8 e
THLE [] DELETE 5 1 TTLE [ Crange  [7] Aadition
NAME 52 NAME
STREET AZDRESS 53 STHEET AQGRESS
CITY-§1-219 54CITY-§7-2IP
TILE ] DELETE 5 1TILF M Change [T Additior
NAME b7 NaME
STREET ALDRESS 63 STREET ALDRESS
CITY -5T-2IP E4CIY- 5T 2P

aciciress

PHINTE S WX E-dF SIGNING OFFICER OR DIRECTOR

(6 / 9¢ 30§

14. | do hereby certify that the information supphed wita this filag is volunla <\y Turnished and does not gaal fy for the exemption statea i Sacton 119 07 Q)(k), Flonda Statutes. | further
certify that the in‘formation indicated om thes annual report or supplomental annual report s true and cu,Lumlp and that miy signature shall have the sane legal effact as ¥ made under

& corparat on or the recgiver o trustee enpowered 10 execuls s report ag reguaired by Chapter 807, Florida Statutes; and that my name

allachmen' with an a

Diéryteve Py uwra, ¥

CR2E034 (12/95)




