A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COF?F?(?;/:\LON : 'i‘:‘ : 7 FLORINA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ',.\f [)IVIS!C?:c(;c;eg;:':(’;?;lONS Secretal'y Of State
DOCUMENT # M36415 (1)

1. Corporation Name

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

|
f.
|

F NORTH PALM BEACH
!
&. | Principal Place ol Business Mailing Address
© | BI11 GARDEN RD 8111 GARDEN RD
UNIT K UNIT K
5 WPB FL 33404 WPB FL 33404 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
08/07/1986
2. Principal Place of Business _2a, Mailing Address 4, FEI Number Applied For

L =l 59-269147 1 Not Applicaie
B Sulter, Apt. &, etc, Suile, Apl. #, elc. i
E —-1 v P ¢ — wie. Apt . wle §, Certificata of Status Desired O $B.75 Additionat
L |22 27] Fee Required
{- City & State Cry & State 6. Election Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution A Added to Fees
§ Zip Country __dip Caunlry 8. This corporation owes or has paid the current year Intangible
: m _2;\ N 29| ;l Parsonal Properly Tax dve dune 30, [Yes [ No
. p. Name and Adldress ol Currenl Reglstered Agent 10. Neme and Address of New Registered Agent
3 SAPIR, M. RICHARD ESQ. B Narmo
{f, s, LAKEV'EW AVE SUTE 1400 B2 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1200
g WEST PALM BEACH FL 33401 63
2 84| City 85| Zip Code
; FL

11. Pursuant to the provisions of Sections G07.0502 and 6071508, Flarida Stalules, the shove-named corporation submite this stalerment for the purpose of changing its regisiered
office or reglstered agent, or baih, in the State of Tlorida Such change was aulhorized by the corporation's board of diractors. | hereby accepl the appeintment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.6505, Florida Statutes.

SIGNATURE

e

: W—'ﬁ‘m D—NIM r-a;r-';'ulirii(gi;f!ffvc'-fl n:iz-=|1:r§ﬁit?|l;-77\'h}-:-i-am' B (NOTE: Registered Agent signatwre required when reinastating) DATE p
: 12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ ] e P T brLeTe 1101 [J change ] Addition | &
T e KOBUS, THOMAS o §
.. | seerapness | 8111 GARDEN RD UNIT K 1.3 STREET ADDRESS o
© | omv.srze WPB FL 14C1TY-ST-7P o
S T B CJ oeLere 21 TITLE [T Change [ Addition | O
O e KOBUS, KATHLEEN 22 NAME
; seetaooress | 8111 GARDEN RD UNIT K 23 STREET ADDRESS
¢ | ciny.gr-ze WPB FL 2 4GTY-S1-2iP
o me Vv [T oELETE 35 TIILE [T crange L] Addition
NAME CASASNOVAS. CLAUD'G 37 NAME
] smeeraporess | 8111 GARDEN RD UNIT K 33 STREET ADDRESS
© | omsuze WPB FL ~ 34 CTY-5T-7P
i [me T [MPOrLETE LUTTE [T change [ Addition
:- NAME ROBERTS. PATRICIA 4.2 NAME
£ | smeersponess | 8111 GARDEN RD UNIT K 43 STREET ADDRESS
¢ | omv-srze WPD GL LACITY-§1- 2P
TILE [T oFLETE 51TITLE [ Chenge L[] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-11P 54 CITY-5T- 2P
TME ] peELETE 6.1 T1TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 2P

14. | hereby certify 1hat Ihe information supplied wilth this filing does not quality for the exemptlion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officar or direstor of the corporation or the receiver or trustec empowerad to execute this reporl as required by Chapter 607, Florjda Stalules; and that my name appears in
Block 12 or Block 13 if changed, or un all_e;u;loh

Iy S ey i~ LISy ot 1507 o




