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

1 "PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mt:nrthsn:'nS Jan 1 6 1 99 8 8 : O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # M28254 @)

] - IUCIAP

AUTO BODY CRAFTSMEN, INC.

IR

Principal Plagé of Business ] Mailing Aadres§ -
1000N STATE RD 7 1000 N STATE RD 7
6-T-A HOLLYWOOD FL 33021 o .
HOLLYWOOD FL 33021 us  DONOTWRITE INTHISSPACE = .7)
us - 3. Date Incorparated or Qualified -
. 1. 03/04/1986 e
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] . |26] B : _ 59-2654960 L Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. - it
_—i % AL, 118 A0% 3 : 5. Certificate of Status Desired I $1875_ Additlanaj
22 ) [27] . _ _ o = - FesRequired
City & State . City & State 6, Election Campaign Financing ~ $5.00 May Be
23 |23 B Trust Fund Contribution . Addedto Fees
Zip - Country Zip Country 8. This corperation owes or has paid the cyrent year intangible
—2-4-' . E} E’ ] ] E-I Personal Property Tax due June 30.  MKlYes [nNo |
j g, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent . ____ =
IDEN, BRUCE &1 Name
2100 PONCE DELEON BLVD. %2| Strect Address (F.O. Box Number /s Not Acoepiable) =
SUITE 800 ] e e e e e
MIAMI FL 33134 33
Pppp— s e - - N Al ey Pk PR e s EPE.'-_—
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 6070502 and ED?.‘ISEB?Fiorida Statuters,'the ahove-named cbr‘poraﬁoﬁ submils this statéraent- for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE ) ] . . e o
. iyped oF pntad nmme of registaced agent and tile if applicable, {NOTE: Registered Agant signalure roquirod when reinstaling) o DATEV e e pesiz —r:-. .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

me | P pres 1 DELETE 1.1 TALE ~ [fchange L Addition | 2=

NAME .| CARBONE, FRANK N 1.2 NAME ¥

STREET ADERESS 1161 BRISTOL AVENUE 1.3 STREET ADDRESS 8

ar-stzp | DAVIEFL 234 2 ¢ . 14 GITY-5T-ZP _ L T -

TIE [T BELETE 21TLE [ ctange LT addition |

NAME . 22 NamE

STREET ADDRESS 2.3 STREET ADORESS

CITY - 5T1-2IP ] B 2. 4CITY-51-2IP . e -

TITLE L | DELETE 3.1 TILE [d change L] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STAEET ADDRESS

CiTY-S1-21P . 34, CITY-ST-2IP _ . o o

e : [T oeLere 41 TITE [T Change ™ [T additian

L1 N 4,2 NAME

STREET ABDRESS 4.3 STREET ADDRESS -

ATY-S1-2P =]~ = - ) ) 44 CITY-5T-2iF ) T T e

TWILE ET DeLETE 51TITLE [ Tchange |} Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20 ) 54 CITY -ST-ZP o T

TMLE {_] DELETE 6.1 TLE 1 Charge

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

OITY-SI-21P 6.4 CITY -ST-21P . o e

14. 1 hereby certify that the information supplied with this filing does not qﬁalify for the exsmption stated in Section 119_.5?f35(i). ﬁbfida St;thtés. ffurtﬁer cemﬂ that the information
indicated on this annual report or supplemental aacual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
officer ar director of the corp ecBiver orjtrustee empawerga-io Exectlte this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed !

SIGNATURE: s PRes ey PGI6 99T

Data Daytirma Phona #




