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

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State
Secretary of State

1998 DIVISION OF CORPORATIONS
IEEATIOT TR AR

CERTIFIED AUTOBODY OF BREVARD, INC.

Principal Place of Busingss ] Mailing Address
3350 DIIE HWY NE US 1 3350 DIXIE HWY NE US 1§
PALM BAY FL 32905 PALM BAY FL 32905

DOCUMENT # PQ2000005805 (6)

1. Corporation Name
3. Date Incorporated or Qualified

12/01/1992
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1] 2] 59-3154739 Not Applicable
Suite, Apt, £, ete. Suite, Apt. #, ete. . i
=l P = ? 5. Certificate of Status Desired 1 $8.75 Addional
292 27 Fee Required
City & Stale City & State ] 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Centribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corparatian owes or has paid the current year Intangible
;l E‘ El E] Personal Property Tax due June 3Q. Cves ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . S
ORTNER, GARY N 81| Mame
3350 DIXIE HWY NE US 1 82| Street Address (P.O. Box Number is Not Acceptable) S
PALM BAY FL 32905 _
83
84| City FL 35| Zip Code

11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ahove-named corparation submits this staterment for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such changg was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. I am famitiar with, and accept the obligations of, Section 607.0505, Fierida Statutes. .

SIGNATURE
Signaturs, typed of punted name of regisiezed agent and tills It applicabile. {NOTE. Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TME [ IChange [ Adcition
NAME ORTNER, GARY N 12 NAME
steeeTaposess | 393 HIAWATHA WAY 1.3 STREET ADORESS
CITY-§T-2P MELBOURNE BEACH FL 14 CITY-ST-21P
TILE Vs ] DELETE 2.1 TILE [ change [ Addition
NAME ORTNER, CAROL A 2.2 NAME
stReeT spoaess | 393 HIAWATHA WAY 2.3 STHEET ADDRESS
CITY-ST-ZIf MELBOURNE BCH FL 2 4CITY-ST-2IP
TLE ] DELETE 31TLE [EcChange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, LITY-5T- 7P
TILE L DELETE 41 TILE I Change  [_] Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-51-2IP 44 CTY-5T-28F
TALE [T DELETE 51TITLE [T Change LT Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-2P
THTLE [ DELETE 8.1 TITLE [_J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-ZP

14. ! hereby cerbfy that the information supplied with this fillng dees not quality tar the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual regprt ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar, recaiver, -.r be gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or ' address.

SIGNATURE: | (2 L0L7 5 G 62742?&‘4/ ORTEr. z’/o/‘z}s’ Y07~ 768 -2605

CR2E034 (10/97)



