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

ANNUAL REPORT Secralary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # MO9772 (8)

1. Corporation Name

JOHN WEAVER'S BODY REPAIR, INC.

el

N

Principal P.ace: of Eiusmm Mailing Address
5601 NW. 8 ST, 5301 NW. 8 §T.
MARGATE FL 33063 MARGATE FL 330634505
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Busiess 2a. Mailing Address , 4, FEI Number Applied For
2l 2] 59-2480627 Not Appiioatis
Suine, Apt #oot Suile, Apt. #, Btc. q
; - v 5. Certificate of Status Desired Ol $8.75 Addlltlonal
22] _'.;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 3] Trust Fund Contribution Added to Fees
ap .., Couatry 1 Countey 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25| 2;1 —3;] Florida Statutes ﬁ‘r’es O No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
WEAVER, JOHN 81| Name
5601 NW. 8 ST. 82| Sireet Address (P.0, Box Number is Not Acceptabie)
MARGATE FL 33063

B3

Zip Code

‘‘‘‘‘‘ B4| Cily FL 85

1. Pursuant 15 the provsions of Sections G07.0502 and 6071508, Flarida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
otfice or registered agenl, or both, ir the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistared
agent. Lam lamiliar with, ancd acceq the obligations of, Section 607.0605, Florida S1atites.

SIGNATURE e _
Sl iy, taged or probed rorne of segsterad agenl aod tite o apphcable (MOTE Aegistered Apant signalure requirad when rainstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PD L] oEcete L1 [Jchange  [_] Acdiion
NAKT WEAVER, JOHN 12 NAME
sret anoness | 8188 NW FIFTH ST, 1.3 STREET ADORESS
orv.s1 oe | CORAL SPRINGS FL 14 CITY-5T-2IP
e T DELETE 21 MLE [T Change [ Adgition
NAME 2.2 NAME
STREET ADRE S5 2.3 STREET ADDRESS
CITY- 51 7IF 2.4 CITY-ST-2IP
TITLE [T DELETE 31 TMLE [ Crange [ Addition
HAME 32 NAME
STREFT ADIRESS 2.3 STREET ADDRESS
Ty 5121 4. GTY-S1-21p
TR e L] okLETE 417TILE [] Change I Addition
NAME 4.2 NAME
STREE] ADORESS 43 STREET ADDRESS
OITY- 51-2IF 44 CITY-ST-7/P
i o [T CELETE 51TIE T Crange T Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
olvsrae b 5.4.CITY-ST-21P
TE R T DELETE 51 TIILE [T change 1 Addition
NAME . 6.2 NAME
STFRLE T ALDHESS 6.3 STAEET ADDRESS
GIly-ST-2ip B4 CITY-57- 2P

14, | do bereby cerlify tnat the informabion supplied with nis filing does not guality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
informaton indicated oo this aroual report or supplemental annual reporl is frue and acourate and that my signalure shali have the same legal effect as if made under oath: that
Iarm an ofhcer o arcclar ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 32 or Block 13 if ghangf}i, or on an atlachment with an address
1697 (54)972-3950

SIGNATURE: . s L(j
SIGHA AND TYPED OH PRINTED N Date ayurne Fnone #

IGNING GFFICER OR DIRECTOR

cowomon AR URITIE™ | Feb 07 1997 8:00am

CR2E034 (9/96)



