b

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comerzove | Sep 18 1997 8:00am
ANNUAL REPORT

1997 D|V|s;§rzccr>e;a(;i)‘:PScl):i1|0Ns Secretal'y Of State

DOCUMENT # P94000018538 (6)

1. Corporation Name

THOMAS BROTHERS AUTO BODY, ING.

ROV AR

:
{

T e -

Principal Piace of Businass Mailing Addraess
701 AVE M 701 AVE M
FORT PIERCE FL J4050-7613 FORT PIERCE FL 34350-7613
DO NCT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Report
03/04/1994 04/30/
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] e Ae St [a8] ¢ X 650551909 | ot Applicabie
ulte, Apt. #, stc. Suite, Apt. ¥, elc. i
—-l Sulte. Ap. 4. ste — Hte A ee 8. Cerlificale of Status Desired {1 53.75 Additional
Y 2;] Fes Requirec
City & Stale City & State 8. Eilaction Campaign Financing $5.00 Mey Be
';l ;l Trust Fund Contribution (M Added to Feas
Zip Counlry Zip | Country 8. This corporation owes or igs pajd the ¢ gar Inlangibls
24 2_5] -2;] 36-| Personal Property Tax due June 30. Yes | I Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
THOMAS, PAUL 81| Name
701 AVEM ) B2| Stroet Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950-7613 -
g4| City ‘ FL 85| Zip Code

41. Pursuant to the provisions of Seclions 607 05072 and 607,1508. Florida Stalules, the above-named corporation submits Lhis statement far the purpose of changing its registered
office of registered agent, or bath, in the Stale of MNarida. Such change was aulhorized by the corporalion's board of directors. | horeby accept the appointment as rogistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules. .

T
£

CR2E034 (4/97)

SIGNATURE e JR —
Signature, typed o printed name of regnste:oy agenl and tie if applcalie (NOTE: Hogistered Agent signature required when reinslatng) DATE

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

TMLE D [ beceTe TATIE [ change L agdition

KAME THOMAS, PAUL 12 NAME

streer apbress | 701 AVE M 13 STREET ADDRESS

CITY-S1-2IP FORT PIERCE FL 34950-7613 14 0ITY-ST-2IP

TILE [T oeceTe 2.0TILE [T change [T Addition
. NAME 2.2 NAME

STREET ADDRESS 2.3 STREE1 ADDRESS

CMY-$1-21P 2.4 LTy -ST-2IP

TILE [T pecere 31 LE [ Change  [J Addition

NAME 35 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP 34. LTy -ST-21P

TLE [T oeceTE 4T ILE T change T Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CY-ST- 2P

TITLE T T DELETE 51TMTLE [T Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-$7-2IP 54 CITY-S1-2P

TNLE [.] DELEYE 6.1 TITLE ] Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

{am an officer or direclor of the corporation or the receiver or trustee empowered 1o exccuto this report as required by Chapler 607, Flarida Slatules. and thal my name

appears in Block 12 or 13 if changod., or on an chmen! with an addrefis.: i
i _%‘ﬁ“"?‘?arw [%lm\ oo e B T
- AR ]
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