MAY 1 1S $225.00

' FILE NOW: FILING FEE AFTER

] PROFIT
CORPORATION
ANNUAL REPORT

1996

.
& O 5T

L0 e TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # M36415

1. Gorporation Name

(1)

F NORTH PALM BEACH

AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. O

Principal Place of Business Mailng Address

8111 GARDEN RO 8111 GARDEN RD
UNIT K UNIT K

WPB FL 33404 WPB FL 33404
us us

{0

3. Date Incorporated or Qualified

08/07/1986

3a. Date of Last Report

04/19/1985

2. Principal Place of Business

Bl

2a. Mailing Address

2]

4. FEI Number

59-2691471

Applied For
Not Applicable

Suite, Apl. #, etc Suite, Apt. #, ete

$8.75 additional

|25} 29]

[30]

L. 5. Certificate of Status Desired | ]
?21 Z'd Fee Requited
Cry & State | City & State 6. Exction Campaign Financing O 3500 May Be
;;l 2;[ Trust Fund Contnttion Added to Fees
Zip Country 21 Gountry B. This carporation has liability for intangible tax under s 189.032,
[24]

Flaricia Statutes [ ves [no

9. Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

SAPIR, M. RICHARD ESQ.

1845 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH FL 33401

81] Name

82| Streel Address {P.O. Box Number is Nol Acceptable)

222 Lakeview Avenue
Suite 1400

83

84] Gy

West Palm Beach

FL || %5401

familar with. and accept the obhigations of, Sechion 607.0505, Flarida Statu

+

11, Pursuant to the provisons of Sactons 607 0507 and 6071508, Florida Stat
or registered agent, or both, in the State of Flonda Such change was afhorize:

tes.

tes, tho above named corporation submits this stalerment for the purpose of changing its registered office
d by the cocparabion’s board of droctors.

| hereby accepl the appointment as registered agent, Lam

CR2E034 (12/95)

SIGNATURE _ L o - L L

Sagratg Tyoeal O prrlind e Of egraten s ageat @l L1 @y inlates FOTE Flonpetorac Aget sigralire et wbi 1, bl 2o’ DaTe
12, OFFICERS AND DINEG10RS 13, ADOTIOMS O AMGES 10 OFFICE F15 AND DIREGTORS 1N 12
TITLE P i [] DELEIE TATIE [C] Change [ Ada tion
NAME KOBUS, THOMAS 1 2NANE
swerr aoonzss | 8111 GARDEN RD UNIT K 13 STREFT ADDRESS
CHTY -ST-2IP WPB FL 14 CTY-ST- 7P
TILE S [ DE-ETE 2 TLILE (] Change [] Adator
RAME KOBUS, KATHLEEN 22 okt
sieeeraooress | 8111 GARDEN RD UNIT K 23 STREET ADDRESS
Cily-ST- 7P WPB FL 240V -ST-2P
TiTLE Vv ) DELETE 3 1T5LE [ Crange [ Additon
NAKE CASASNOVAS, CLAUDIG 37 NAME
sraeet apoess | 8111 GARDEN RD UNIT K 33 STREET ADDRESS
Oly-5T-26 WPB FL X _ A4CITY-51-21P .
TTE T (] DELETE 4 1T [J Crangz  [] Addition
HAME ROBERTS, PATRICIA 12 HanE
srreer aooress |« 8111 GARDEN RD UNIT K 4 3SIREET ATDRESS
Gy - S1-2F WPD GL 44 CITT-ST-2P
THLE [T ORLETE 5 1TILF [0 Change [ Addilion
NaME 52 NAME
STREE ATORESS 53 STREET ADRESS
Cliry-51-2P SACIY-51-2F ]
TITLE [7] DELETE 6 1TIILE ] Crange ] Acdition
NAME 62 NAVEE
STREET ADDRESS € 3 STREET ADDRESS
CIrY-S1-2° 64CITY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an g

SIGNATURE: _,

SIGNATURE AND TYPED DR PAINTED

14. | do heraby certify that the information supplied with this fing is voluntarily furmished and does nat gualfy for the exemplion
certify that the information ndicated on this anaunl report or supplomental annaal reporl 1S true and accurate and that my sgnature shall have the same lagal effect as if made under
oath. that | am an off.cer or direclar of the corpacaban or the receiver or ruste emgpowered 10 exocute [nis report as required by Chapter 607, Flordla Statutes; and that my name

Jdrgss

F SIGNING OFFICER O DIRECTOR ~

- 22 Fe

) T T oae

Stated n Boction 119 07031k, Florida Statutes, | furher |




