, FILE N(;JW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT 6 S5 FLORIDA DEPARTMENT OF STATE
R CORPORATION ’ﬁ p : Sandra B, thhamS May 06 1 99 8 8 : Ooam

: ’ ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000075358 (0) ,q.1¢ -1
' © ll'\gmﬂﬁl*

Sy e

i | ST.CLOUD AUTO BODY, INC.
| nko. o1 Chous Enrearmascs e, (Bmedd Arscia) | INIMIRMINA
E— Principal Place of Business Mailing Address fili: o l |
) §T-GLOUD L4760 DO NOT WRITE IN THIS SPACE ™ -
Ll lm mpowhm wn'/f ‘4 ISD ww\fowb gﬂ' M" 3. Date Incorporaled or Qualified : ‘--\:I
hissimmee A 3d7de Wissimmee A 341 | 10051993
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appliad For o
- 21] N [26] ‘ _F9-3214118 Not Applicabie
i '?2] Sulte. Apt. #, stc. -i;l Suitc. Apt. #. etc. 6. Cerlificate of Status Desired L—_| $%;5H::l::‘t;%nal
§ City & State T | Cily & Slate 8. Election Campaign Financing $5.00 May Be
Ir '2—3] 25-| Trust Fund Contribution Added 1o Fees
Zip - | Country Zip Country 8. This corparalion owes or has paid the currgnt year Intangible
+ m 25] B El m Personal Properly Tax due June 30. @Yes (O No
; !LName and Address of Current Registered Agent 10, Name and Address of New ﬂeglslera!l Agent
P MATTHEWS, WAYNE M | "Wigrr dews, Loame M.
v 24 EAST TWELFTH STREET 82 Sﬂref Address [P.O. BoX hmber is Not Accgptable)
e ST. CLOUD FL 34769 | AVSh " a2 BL0RCR. Tohy
84} Cit — 85| .Zip C
" Vissimm € FL |”|2457L

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered guend, or both, inthe State of florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familjar fviih, ancl accgpl $he obligations of. Section 607.0505, Florida Statules

i
i | sianaTURE £ v e Maraws Aeu AA 199
T Stgaatur Wy5nd offmnnted name 6! rggesiared agonl and Ltk o pppheable VT (NOTE Regsiorad Agont signature raguired when teinstatng) oy DATE ! F:
H 12, v OFFICLRS -ENQ_D!fj[.CT OH'S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] o ) L] DECETE LITITLE [ change [ Addition | &
F L
§o] e MATTHEWS, WAYNE M 1.2 NAME § _
| smeevaporess | 4450 BLACKPOWDER WAY 1.3 STREET ADDRESS o
- | omrst-ze | KISSIMMEE FL 34746 o 140ITY-57-28 &
£ T1LE D [ DELETE 21 TILF I Change [ Addition |
[ MATTHEWS, PAMELA T 20MME
.- | smeetanoress | 4950 BLACKPOWDER WAY 23 STREET ADDRESS
e | cnv-sr-zp KISSIMMEE FL 34748 2.4 CITY- 5T-2I
2 LT T pEcete 31 TILE [T change  [J Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-2P 34, GITY-51- 7P
TITLE 1 oELETE 41TILE [T change [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$T-2P 4.4 CITY-8T-21P
e 7 DELETE 51TILE [ change [ Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P . 5.4 CITY-ST-2IP
TTLE [T OELETE BITIILE [Jchange [ Addit
- -
HAME 52 RAVE sO00n0n:s ].ﬁEBDE) \\‘
STREET ADDRESS 6.3 STREET ADDRESS -05/06/38--01023--024 J\
eITY-51-2P 6.4 CITY-5T- 2IP w150, 00
14. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this annual report or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corperation or th

ioyiver o trusleo empowered 1o executa this reporl as roquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il charkged, or onan o Z‘

hment with an addross. |+0 7 36— '16?46
e P A 2 T Marrdone Bl 28 188

SIfNANANATIIDE.



