FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

.’\ .. d"
‘\"ﬂdnﬂ‘“

« Corporaton Name

DOCUMENT # M19234

(7)

CARE AUTO BODY, INC.

Prmcipal Place of Business

% FTA0Y SMITH

Mailing Address

% FITALOY SMTH
2328 PARK RD
GESMBROKE PARK FL 330003818

L

3. Date Incorporaled or Qualitied

068/09/1985

3a. Date of Last Report

03/19/1896

2a. Malling Address 4. FEI Number Applied For
e N Ea Not Applicable
W Apl Hoen Suite, Apt. #, etc. i
e P 5. Centificate of Status Dasired ] $8.76 Addlltlonal
27] Fae Required
L Dty & Blale | . City & State €. Election Campaign Financing $5.00 May Be
2_’?3]:____ 28] Frust Fund Contribution Added {0 Fees
£ L Courtry | dip Country 8. This corporation has kability forgrgangible tax under s. 189 032,
._‘!I,,, ) 25 28 ?0] Florida Statutes ﬁ;ﬁs [ o
9 ‘Name and Address of Current Reglistored Agent 10. Name and Address of New Mogiatered Agent
SMITH, FITZLOY 81| Name
2826 PARK RD
y 821 Strsel Addrass (P.Q, Box Number is Not Acoeptable)
PEMBROKE PARK FL 33009
’ B3
&4 City 85| Zip Code

FL

nt 1o ther POV
or regislired

H“

SIGNATURE

of Scctions GO7.0807 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
of anl, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointiment as registered
agent. | arm farndiar with and accept the obligations of, Section 607 0505, Florida Statutes.

& u; I aluh l,pl (I cu pu wedh g of 11 q e B.Jmnt ad g INOTE: Ragisterad Agent signature roquitat when reinalalingl DATE
' TTTTTTORNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PR TTOEEE TTTmE L Ghange L1 adion
MAddE SWH- ATZLOY 1.2 NAME
STHEET ALDHESS 1360 NW 103 TERRACE 1.3 STREET ADDRESS
LY. 8T AP WﬁNON FL 14CITY-§1- 2P
e ‘ [T okere 21 TM1LE i [T Change L] Addition
KAV 2.2 HAME
STHEE B AGKESS 2 3 STREET ADD_RESS
| IStz 24CY-81-2P
e ] DELETE 31 TITLE ) {_JChange 1] Addition
NAME 32 NAME
SIHEET ADIDRESS 33 STREET ADDHESS
Cry: st o o 34, CI7Y-ST-21P
Ve N T oecere 417TTLE [_] Change 1 Rsditicn
HALt 4.2 NAME
AUELADRESS 4.3 STREET ADDRESS
City-50 2 o 44 CITy-ST- 1P
Ve T T [T oecetr 5ATITLE [ Jchange ~ ] Addition
NAE 5.2 NAME
SIREE T AIHIG 5.3 STREET ADDHESS
| 54 CITY-§I-2P
[T oecene B.1 TTLE [Finange T Addilion
NAY 6.2 NAME
STHEED BfHCRESS 6.3 STREET ADDRESS
| G5 ap _ 6.4 CITY-51-2iP
187 o b rchy cerily that 1he information supp'ied with this fling does not qualdy for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the

nfarracatinr ind
bare an oMicer o
appears in Block 12 ar Block

SIGNATURE: /- y,

clic-ated on this annuat ropcnrl or sup)
dirpetor of tho corporation or Jig
3t changgth oF of

ANATURE AND TYWED OB k5

Iemanlal annual report is true and

ccurate and that my signature shali have the same lagal effect as if made under oath; that

report as required by Chapter 607, Fiorida Statutas; and that my neme

Uy~963° 3737

4/

Dﬁlo

Daytmie Frone #

Ad B A

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



