' FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTVENT OF STATE i
CORPORATlON Sandra B. Martham i
ANNUAL REPORT

Secretary of State

1996 e :
DOCUMENT #  P94000004477 (3)

A A A

DIVISION OFf CORPORATIONS

FREDS' AUTO BODY INC

Principal Place of Business ) UM_a-w.;mg Arl-t_inms
€945 VICKIE CIR 6345 VICKIE CIR
W MELBOURNE FL 32904 W MELBOURNE FL 32904

Date Incor;’bratco or Qualified 35. Date of Last Report

01/10/1994 05/01/19395

2. Principal Place of Business 2 "M:mpg Address h 4. FEI MNnber Aroied For -
\21] _ o 2] i o _ 593226111 Not Applicabi
Sute. Apt. #, exc . Sute. Sl et s. Gortificate of Status Desired O $8.75 Ad@ionai
—2-21 277| Fee Required
City & State _ City & State 6. Elgcton Campaign Financing 0 $5.00 May Be
?3—| 28} ) Trust Fund Contributian Added to Fees
20 Country o dp Country 8. This corparation has liabiity for intangible tax under s 189.032,
[24] 25 2] 30 Porida Stattes B Yes [to
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registerad Agent ]
81| Name
CARMER, FRED S (83 Street Adoress PO Box Mumber is Not Acceptable;
8945 VICKIE CIR
W MELBOURNE FL 32904 &
84] Gy FL ss[ Zp Code

11. Pursuant o the provisions of Sactions 607.0500 and 6071508, Flonda Statutes ther above mamed cor;}d};m’l subiTits 1is statemen® far the purpose of changing its registersd office
ar registerad agent, or both, in the Stale of Flonda Such change was authorized by the corporalion’s boasd of dreclors | hereby accept the appointment as reg stered agent. | anm
farmiliar with, and accept the ooligations of, Sechon 607.0505, Torida Stalutes

SIGNATURE _ . . R . . L . . : . i . i

S gt ae toend on pertied e o A B [r.{wt FLg ittt Agpn s gudlore gl v e N (T G‘
12. OFFICERS AND DlRLC]QHS 777777 3 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
THLE D [J DELETE 11TILE PP T S N Chage [ Addton | =
RAME CARMER, FRED S 12 KA ' PR 3
STREET ADDRESS 6945 VICKIE CIR 13 STREET ADDRESS &
CITY 802 W MELBOURNE FL 32904 140ITY-51-2F &
TIRE [J UELETE 21T ’ i [] Ghange [ Additen | ©
NAME 2 7 NAME
STREET ADDRESS 23 STR:EN ADORESS
CITY-51-2F 240y -51-2F R - ) ]
TTLE [ DELETE T [ tnangs  [] Additan
NAME 35 NAME
STREET ADLRESS 33 STREET ASOATSS
CTY ST B ) F4CY-51-2IF ) . )
TITLE [] DELETE 4 1 TILE [ Crange  [] Addition
NAME 42 NAMF
STREET ADDAESS 4 3 STHEL | ABDRESS
CITY - 51 2P B aagiy-si-zw | )
THILE [] DELETE 5 1 TILE [ Cnange  [[] Additicn
HAME 52 hAME
STREET ADDAFSS 53 SIREET ADDRE 55
Ty -5T- 210 _ . B N B - )
TITLE (] DELETE R O Change [ Addition
NAME £ 2 NAYE
SIREET ADDRESS 63 SIMEET ADDRESS
CiTY-ST-7F 64CiTY-ST-2F

14. | do hereby certify that the information supplisd vt ths filng s valntanily furished and does not quaity 1or the exemiplon stated in Section 119.07(3)k). Flarida Stalates. | further
certify thaf the information indicated on this annua® repoa or suppterngntal annual repoa is true ancl accurate and that my signalure shall have the same lega! effect as if made under
eath; thal | am an officer or direGtor of the corparalion or the recerver rustee en powered 10 exacule this report as reguired by Chapter B07. Flornda Statates; and that my name

appears in Black 12 or Black 13 il changged, or on dn gtiach kv L add-ess
SIGNATURE: __ S T j/ W7 Yr->2 2950
G OFFICER OR DIRECTOR nate DiagTna From §

N




