FILE NOW: FILING FEE AFTER MAY
<3

ANNUAL

I PROFIT
CORPORATION

REPORT

1996

“

SiH oy

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortnar
Secretary of State

n

DOCUME

NT #

t. Corporation Name

CARE AUTO BODY, INC.

M19234

(7)

2626 PARK AD
us

Principal Place of Busingss

% FITZLOY SMITH
PEMBROKE PARK FL 33009

Mailing Address

% FITZLOY SMITH
2826 PARK RD
PEMBROKE PARK FL 33009

us

3. Date Incorporated or Qualifiad

08/09/1985

3a. Date of Last Report

07/16/1995

21

2. Principal Place of Businass

26

2a. Mailing Address

4. FE! Number

59-2653838

Applied For

Not Applicable

Suite, Apt. #, etc

‘S‘Jiie. ApL. #, etc

E. Certificate of Status Desired O

$8.75 Additional

22 "27f Fee Required
Cry & State | Gily & State 6. Fleclion Campaign Financing 0 $5.00 May Be
;;] 28] Trust Fund Contribution Added to Fees
Zip Country | rdls} | Country 8. Ths corporation has labigyor intangible 1ax under s 199.032,
24 EI 29| 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
SMITH, FITZLOY 82| Strewt Address [P0, Box Nomber 15 Not Acceplabie]
2526 PARK. RD.
PEMBROKE PARK Fi 33009 83
84| City asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes. the abave-named corporaltion submit
or registered agent, or both, in the State of Fiorida Such change was authorized by tha corporation's board of directo
familias with, and accept the obligations of, Section 60/.0505, Florida Stalutes,

s this statement for the purpose of changing its registered office
rs. | hargby accept the appointment as registered agent. | am

SIGNATURE . o [ - I SO
Siature, typed or pricted nanme o regrstenad agent an d btk P appl- st INCHE Fiogial SOt regired wher repstahegi DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE PD [] DECETE 1 1TI1LE [J Change [ Additon
N4ME SMITH, FITZLOY 12 HAME
STREET ADDRESS 1360 NW 103 TERRACE 13 STHEE T ADDAFSS
| oiv.s1-ze PLANTATION FL o 14617-51-7¢
TITLE [] DELETE FRRIN [7] Change  [] Additian
NAME 22 NAME
STREET ADDRESS # 3 STREFT ADDRTSS
CITY-ST-21P ) 24 CTY-ST- 2P .
TITLE 100 31TI0LE [ Cnange [ Adddion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIIY-ST-2IP 340NY-S1-2
TILE [7) DELETE 4 1TITE (3O Change [} Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cit¥-51.29 440y -sr-q0
TITLE [ DELETE 5 HTIRLF [) Changz ] Addilion
N4ME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-St-Z 54CI0r-S1-21P
TIILE [1 DELETE € 1Tt [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS €3 STREE) ADDRESS
CHY-ST-21p 64 CITY-SI-2IP

oath; that | am

appears in Block 12 ar

SIGNATURE: _

an officer or dir

an attachmprt-w

An adgfoss. .

14. | do hereby certify that the information supplied with this filng is veluntarly furnished and does nat qualify

certify that the information indicgled on this annual repor or supglemental annuat

tor of the Corporation or the receiver gr trustes empowe:

3f chanpe ;
§

Bl

for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
report is true and acourale and that my signature shall have the same legal eftect as if made under
ed 10 execule this report as requirad by Chapter 607, Florida Statates; and that my name

. 963-3233

Dayteie Chone #

CR2E034 (12/95)




