FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1996

AFTER MAY 1 IS $225.00

g

& FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000018538 (6)
THOMAS BROTHERS AUTO BODY., INC.

0t AVE M

Principal Place of Business

FORT PIERCE FL 34950-7613

Mailing Address

Wt AVE M
FORT MERCE FL 34950-7613

A

3. Date incorporated or Qualified | 8a. Dale of Last Report

03/04/1994 07/25/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
@__gﬁgﬂ As 'R(' Gua. |26] é‘*m s N pun, 650551909 Not Applicable ‘

Suite, Apt. &, etc. Suite, Apt. #, etc.

2] m 5.

$8.75 adaitional

Certificate of Status Desired O Fes Requirad
ea wire

City & State City & State 6. Election Campaign Financing 55.00 May Be
E] ?3] Trust Fung Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
El ;5—| 2_9] _aﬂ Florida Statutes (A Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1; Name
THOMAS, PAUL 82| Streel Address IP.0. Box Number is Not Acceptable)
701 AVE M
FORT PIERCE FL. 34950-7613 83

B4| City

FL |85| Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statides, the above-named corporation submits this statement for the purpose of changing its registered offica
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Ssction 807.0505, Florida Statutes.

SIGNATURE _.. . = _ - o ST
L Sigriatre, boed or printed name of regsree agerl ad Ltk © applicatie (NOTE Regstered Agont signature reg.sred wher reingtaling! DATE ‘LB-
12. OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [J DELE3E 1.1 TIILE {1 Change [ Addstion g
HakE THOMAS, PAUL 12 KAM: 3
STREET ADDRESS 701 AVE M 13 5TREET ADDRESS a
GiTY-51-27 FORT PIERCE FL _34950-7613 1.4 0ITY-5T- 2P &
e [ OELETE 2 1TIE [ Change [ Additon  [C
NAME 2.2 KAME
STREET ADURESS 2 3 STREET ADDRESS
CITY-§1-2P 240ITY-§T-2P
TITLE [ DELETE 3 1TIME [] Change  [] Addition
NANE 3.2 NAME
STREET ADDKESS 33 STREET ADDRESS
CITY-81-2P 34CITY-ST- 2P
mit [ DELETE S1TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2IF 44CITY-51- 2P
TiTE ] DELETE 5. 17MLE [ Change [ Additio
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIiY-5T-2IF 5.4 CHTY-§T-21P
TTLE [] DELETE 6 1TITLE [O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2iP 64 CiTy-51-2IP

14. 1 do heraby certity that the Information supphed with this filng Is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath, that | am an cfficer or director of tha corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: \MZ.!L—*/

961 (4t BNRS™

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ ;’z}{% 6

Daytime Phand &




