FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

*PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000075358 (0)

1. Corporation Name

ST. CLOUD AUTO BODY, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morthiam
Sacretary of Stale
DWISION OF CORPORATIONS

i
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|
|
1
|
i
i
1

A O

Principal Place of Business ) Mailing Addres§
24 EAST TWELFTH STREET 24 EAST TWELFTH STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34769
3. Date Incoporaiod or Qualfied | 3a. Date of L ast Report
3 S 10/25/1993 | 05/011995
2. Principal Place of Business 2a. Maiing Address 4. FElNombor Applcd For |
m EI o ) i . 59'32141 18 o ot Applicable
ite, Apt. 4, etc. ite:, . #, etc. iti
. Suite. Apt. #, ¢ | Sulle, At #, eto 5. Curlficate of Status Desired ] $8.75 Addiionai
2{' 27-, _ Fee Required
Cily & Stale | Ciy & Sute G Eiectlon Campaign f inancing M $500 May Be
73] 28 Trust Fund Comrnbutnon . Added 1o Fees
Zip | Country _ip - Country 8. This gorpomtn“n hias liabitity for m.’mgunlo tax under & 192,032,
24 25| 29| 30| Fionida Statutes ﬂ ves [JNo
8. Name and Address of Current Registered Agent 10, Name and Address &1 New Registered Agent_ o
81| Mame
MATTHEWS, WAYNE M [82] Streer Address (70 Fiox Numitsér i Noi Adceptatiey
24 EAST TWELFTH STREET i .
ST. CLOUD FL 34768 83
84| Ciy T - FL ]ss 7ip Gode
13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-na: id Corpor: pordt»on submits this statement for the purpose of changing its registered office

or registered agent, or Doth, in the State of Florida. Such change was a.thorized by the corporation’s board of directors. | hereby accept the appombment as registered agent. | am
famillar with, and accept the obligations of, Scction 607.0508, Florida Statutes

SIGNATURE

S\gna!um lmed o DVIH[:K]“I'Id-F e of rsgmtpvsn anm ana g lapp\ Catd (NL”‘L. FL__;‘, (28

A¢r|lﬁn abars e e v‘(muu'\'uq ) ’ At

12. OFFICERS AND DIRECTORS I R ___ ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 12 §
e D CJ DELETE 1 1UTLE [] Cnange  [] Addition -
NAME MATTHEWS, WAYNE M 12 NANE 3
sweer aooess | 4150 BLACKPOWDER WAY 13 §RFEF ADDKESS o
CHY-$T-2 KISSIMMEE FL 34746 _ Sepmyesepe  f oo ~ o
TITLE D [] DELETE ? 1TINE [} Change  [] Addtion  |©
NaME MATTHEWS, PAMELA T 22NAME

sween avoress | 4150 BLACKPOWDER WAY 2RSTHET ADDRESS

CATY-ST-21p KISSIMMEE FL 34748 o pacy-stze | o

T [[] DELETE 3 1TILE [ Change  [] Additon

NAME 39 HAME

STREET ADDRESS 33 SEREE] ADDRESS

CITY-ST-21P . 38LIV-S1-2P o L

TTLE [ DELFTE 41 TLE [ Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 43 SIREET ADDRESS

cny-si-2ip aativ-sae | -

TITLE ] DELETE 51T [] Change  [] Addilion

NAME 57 NAME

STREET ADDRESS 5 35TR:E1 ADDRESS

cr-st-ze | 540TY-51-2FP o

THLE [ DELETE 6 1TITLE [ Change  [] Additien

NAME 6.2 NAME

SIREET ANDRESS 5.3 STREET ADURESS

CiTY-ST- 2P ] B4CNTY-5T-2F

14. 1do hereby cerlify that the inbe i Ath this fling is voluntarily furnished and does nat quaily Tor the exemption stated in Soction 119 Q7{3¥K), Florida Statutes. | further

" mdncated on this anglal report or supplermental annual report is true and accurate and that my sighature shall have the sarme \c)a\ effect as if made under
dqr or dlrector of the m ation o the recaiver or trustw empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

I-tb-q0  (4Ns7-1112,

INTED NAME OF SIGRING OFFIGER OR DIRECTOR Daure Phone

SIGNATURE:

RE ANC TYPED OR P




