FILE NOW: FILING FEE IS $61.25 FILED
:'f{ﬂ.:

NONPROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1997 S soner comommnons Secretary of State

DOCUMENT # N39734 (1)

1. Corporation Name

BREVARD AUTO BODY ASSOCIATION, INC.

VA G

Principal Place ol Business Mailing Address
P.0O. BOX 561045 P.O. BOX 561045
ROCKLEDGE FL 329568045 ROCKLEDGE FL 32856-1045
3. Date lncor;»orated or Qualifind | 3a. Date of Last Report
2. Principal Place of Business 2&. Maiting Address 4. FEl Number Applied For
_2—ﬂ El 59'30579" Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. B $8.75 aAdditional
;21 -a §. Certificate of Status Desired d Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 El “ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for lntangibTWer s, 189.032,
24 ;5—] m 5] Fiorida Statutes ) Yes o
6. Name and Address of Current Replstered Agent 10. Name and Addross of New Reglstered Agent

Mg e cette. Shacpe Sc

82| Streq} Address (P.O. Box Number is Not Acceptable)
17920 < Hot g ton La -

" P.0.8ax 561048

84; City 85| Zip Code
Rockiedpe FL | 135955
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub thisf statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corparation’s board ddiractors. | hereby accept the appointment as registered

agent | am familar with, and accep t obhgat'ﬁs of, Seglion 617.0603, Florida‘Sgﬁutes.
SIGNATURE __ él/y:{Ajj&g ' C_. &/_yj‘i 7

Sigmature, typed o printed nama of legistered agent and tiln il applicable. NOTE Hlegistered Agent signature required whon rainstatingy DATE T
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE PD (1 DELETE 14 TME ) change T Addition
MAME RINEHART, MIKE 1.2 HAME <sAme
sireetanoress | 1850 E MERRITT ISLAND CSWY 1.3 STREET ADORESS
oy-§1-21P MERRITT ISLAND FL . 14 CITY-S1-2IP
L SD T&DELETE 21 TITE Diredo [efThange L[ Addition
e —~SPRINK-TERESA—— 2we Ooen AvBecson o
steet oress | 1750 S HUNTINGFON-EANE 2asmert avoress | [R50 5 :‘-’) agh ma'
CiTY-5T-2IP ROCKLEDGEH— — 2.4 CITY-ST-2IP T.tosulle G- .36!7‘50
TILE VD [ZAoELeTe 31 TIMLE Vice P e P LA Thange ~ T Addition
HAME ~EtHOTT TARRY — 32 Nawe ve Mitchom
steerapoeess | _13B0-W-KING-8F— 1.3 STREET ADDRESS ?fs% \g‘ Hs pKiN s Ave.
CITY-ST-2F COGOAF— 34, CITY-ST-21P Titusy) FL 3370 -
TmE 10 7 DELETE 41TITE Treasutec) See rdwy i Thange [ Addition
NAME SHARPE, EVERETTE SR 4.2 NAME
sraeet anoress | 1750 S HUNTINGTON LANE 4.3 STREET ADDRESS
CITY-51-21P ROCKLEDGE FL 4A4CITY-5T-2P .
TIne D | £ gl 5.1 THILE D‘"_dop [&Trange [ Aodition
N -FOWLERJOE 52 NAVE TJoe voulel  S¢
sweer anoaess | ~4850-3-HOPKING AVE- 53STREETADDRESS | (3,45 OEH® Pki ws Ve
CiTY-51-7IF THRUSHERT 5.4 LY -51- 2P Titossille FL 2 37‘5 0
e D [T oeLETE 6.1 TLE ! [Tchange [} Addition
HAME WILLIAMS, J.W. 6.2 NAME
simervaponiss | 815 WASHBURN ROAD .3 STREET ADDRESS St
CTY-ST-2IF MELBOURNE FL 84 CTY-ST- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparalian or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ SRR PR V317 5’!31]‘]7 407 6323111

TEIANATURE AND TYPED OR PRINTED NAME OF SIANING OFFEER OF IRECTOR Davtime Phone ¥ v ma

FLORIOA DEPARIMENT OF STATE Mar 06 1997 8:00am

CRZEQ37 (9/96)



