CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AUTO BODY CRAFTSMEN, INC.

DOCUMENT # M28254

(4)

Principal Place of Business

939 ELLEN

&
LAUDEROALE }4@15
us

Mailing Address
PO BOX-21459
FT

)

L 1450

FILED
Feb 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/04/1886

3a. Date of Last Report

03/26/1996

2, Prncipal Place of Business 2a. Mailing Address 5/ 4. FE] Number Applied For
1] vooo N Sdafe RO 7 ] yed N YWTE AD. % 5 Not Applcable
Suite, Apl. #, elc ' Suite, Apt. #, atc, N ‘ 8.75 Additiona!
;ﬂ ;ﬂ 5. Certificate of Status Desired . ] Fos Required
City & State City & Stale 6. Elsciion Campalgn Financing $5.00 May Be
23] WoellkywouD FLOR 1A 20] Wywonp Ff’g.bﬂ Trust Fund Contribution - Added to Faes
Zp Courntry Zp - Country B. This corporation has liabiiity for infangible 1ax under s. 199.032,
m 3302\ 2;! —231 9 ,02 / Im Fiorida Stalutes B’VBS [ No
9. Neme and Address of Current Reglstered Agent 10, Name ahd Addross of New Registered Agent
" IDEN, BRUCE B1] Name | | o
2100 PONCE DELEON BLVD. 821 Street Address (P.O. Box Numiber is No} Acceplable)
SUITE 600 , ‘ ! e
MIAMI FL 33134 5
B4| City

FL 85 ZipCo@e

office or registercd agent, or both, In 1he State of Florida Such chan,
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Fursuani 10 The provisions of Sections 607 U502 and 607, 1508, Flonda Statiies, the aboveriamed corporation submits this statement for the pulpose of changing its registerad
was authorized by the corporation’s board of directors. 1 hereby accept the appeiniment as registered

SIGNATURE ' '
Signature, typeti o ponleg name of tegistored agent and litke il Applicate (NOTE: Rapistered Agenl signature required when reinslating) DATE
12, QFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P CTreee YT T[T Chags L Adaiten
NAME CARBONE, FRANK 1.2 NAME
sraeet anoeess | 1961 BRISTOL AVENUE 1.3 STREET ADDRESS
CiTY- 51- 2P DAVIE FL 1A CITY-SI- 218
TILE T WDFLETE 2ATHLE — |i Charge ] Addition
NAME CICIARELL), RICH 2.7 NAME
stheer anokess | 6019 78TH WAY 2.3 STREET ADDRESS
CITY-51-2IF TAMARAC FL 2.4 GITY-81- 2P
ME | B EGE 31TITLE [Tchangse L] Addition
NAME P o
STREET ADDRESS 3.3 STREET ADURESS
Y- §1-2p 34, CITY-ST- 2P
e {J DELETE 41 TILE [ Change ™ 1] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 4.4 CITY-57- 1P
TLE LI DELETE 51 ILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SI-71p S40HTY-51-2P .
TLE LI DECETE 6.1TITLE LJ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CITy-§1- 2P 64 CITY-5T-ZIP

SIGNATURE: _

"BIaNAT

information indicated on this annual report or suppleental anny
I am an officer ar director of the corporation o
appears in Block 12 or Block 13 if changedsAQr oem

? ND TYPED GR PRINTER’NAME OF SIGNING OFFICER

addrgss.

s

L &

2-/2-F

14. | do hereby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
| #ytrue and accurate and that my signalure shall have the same lagal effect as if made under cath: that
ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

A7

OR DIRECTOR

Date

Ddytima Fnona

CR2EG34 (9/96)



