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

PROFIT FLORIDA DEPARTMENT OF STATE J 8 99 8 8 . O O
CORPORATION Sandra B. Mortham an 2 1 . am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
NT # ( )
DOCUMENT # P94000004477 (3
FREDS' AUTO BODY INC
IR O R
8945 VICKIE CR 6045 VICKIE CIR
W MELBOURNE FL 32004 W MELBOURNE FL 32604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1994
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 §59-3225111 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. 5. Ceriificate of Siutus Dssrad 0 $8.75 Adc!itional
E 27 Fee Required
City & State Gity & State 6. Election Campaign Finanging $5.00 May Be
,;:ﬂ ;&] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cwrrenl year Intangible
_ET| m m aﬂ Perscnal Propery Tax due June 30. Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARMER, FRED S 81| Name
&HS VICK‘E Cm 82| Street Address {(P.0. Box Number is Not Acceplable)
W MELBOURNE FL 32004

a3

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registercd
offica or rogistered agent, ot both, in the State of I larida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) - . J—
Signature. typed of printed name ol reg.stered agnnt and tie § appacahie (MCH : Ragistored Agent signatare raquirad when reinstatng) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VPTS ] DELETE LHINE [J change T Addition

NAME CARMER, FRED 8 1.2 NAME

sireeraoress | 6945 VICKIE CIR 12 STREET ALDRESS

CTY-5T-2¢ W MELBOURNE FL 1A LITY-ST-2F

ME T DELETE 21TLE [ change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRLSS

LITY-$T-2P 2.4 CITY-51-2Ip

e [T oeLETE 31TMLE T TChange [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34, CITY- §1-2IP

MLE [J DELETE 4111 ] change” [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§T-2P 44 0iTy-ST- 2P

TME [T DELETE 51TLE ‘ [Jchange [ Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

LITY -5T- 2P 54 CITY-51-2IP

TIME [ DILETE 5.1 TITLE [ change  TJ Addition

HAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2P 6.4 CAY-5T-2IP

14. I hereby certify that the information supplied with this filing docs not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under gath; thal | am an
officer or director of the corporation or the recaiver or trustee gmpowored to exacuta this roport as required by Chapler 607, Florida Sjatutes: and that my name appoars in

Block 12 or Block 13 if chy an allychjﬂ with ddrass.
CIAAATIINE. P a

L //42 Vil i 270~ 7

CR2E034 (10/97)



