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ANNUAL REPORT

1996

;

ikl 2_ 2 SONGIN OF

DOCUMENT #

1. Corporation Name

CLEWISTON AUTO BODY, INC.

Frincipal Place of Business

103 §. COMMERGID
CLEWISTON FL 33440

Maling Address
108 5. COMMERGIO
CLEWISTON FL 33440

“Ew._'ﬁ}incipa\ Place of Business 2a. Méi\?rw'gj Adoress

2 sl

Suite, Apt. £, etc. Suite, Apt. £, ol

2] B

Cry & State City & Slale
23] 28]

Z|b- S

2ip Country
29]

24] 25}

30

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % ey FLORIDA DEPARTMENT OF STATE
CORPORATION i%*" Sandra B Mortham

Secretary of State
CORPORATIONS

P94000019538 () = ©&> ~ ¢

L

3. [ht&ﬁ-iﬂwor Qualified 'Ta_a. D?&EBW

Appiied For

Mot Applicahle

$8.75 additional

5. Cerlilicate of Status Desired | Foo Roquired
ee Ragquire

$5.00 May Be

§. Election Campaign F\na}lcmg
Trust Fund Contribution

O

g, Name and Address of Current Registered Agent

Added to Fees

JONES, ROBERT D
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607.0602 and 807.1508, Flaridz Stalutes, 1he above-named o
or registered agent, or both, in the State of Florida. Such change was authorized by the corpuxation's boaord of directors | hereby accent the appoiniment as registerad agent. | am

~ Gounlry é ihis corporation has iability for \rnamgit:\-f.:—&-m under s 199.032,
Flonda Statutes M ves [INo
1 . Name and Address of New Reglstered Agent
81

82| Strest Address (P.0. Blox Numiber is Not Acceptabla)

3 Cry Zip Code

i ”FL ’55

ration submits this stalement lor e purpose of changing s registered office

SIGNATURE ____ __ _ _ ... . . : -
Segnature, lyped or prictEd mark o regislorcd agent aod tite £ agolcalila . "\,':',‘L'(","l‘"f ot .~_\.-.'_-\ _l-'r_'“\:_"_\-:‘£|'___ e 77777{):\‘.1
| t2. OFFICERS AND DIRECIORS A8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF DF e 17 PRESIOEAT /S, change L] Adition
HAME LEE, WILLIAM M 1280 Fasby, dA4~55 D
STHLE ABRESS étseﬁmsgooming?w s AEes | JOF S, CoMMENRCYO
CITy-§T-719 ey 14CY-51- A CLEt)STo~ FL 37440
DY - e AUV AT eSS S i ‘

TITLE [] BELETE 2 1TIE [} Change  [[] Addition
W BUSBY, JAMES.D b M
STREE! ADDRESS ::(I).?é’ﬁl s‘%gﬂ'ﬁ“% 0 23 SIKFET ALDRESS
CITY-ST-2P pupogl 334 o 24CHY-S1.27 - B
TIILE 1 RCUELETE 3 1THLE [ Crange [ Additon
NAME LEE, LINDA M 32 NAMT
SREET ADG 103 8. COMMERCIO SR

DRESS c STON FL 33440 33 STREE] ADDR:SS
CITY-81- 2P i o o 34OTVSTAP L - ]
MLE [ DELETE 41 TTLE [] Change  [7] Addition
NAME 47 Mang:
STREET ADDRESS 43 STHIED ADIRESS
City- §T- 2P [ _Qasceste S
TILE [JDELEnt 51TNLF [J Cnange  [] Add tion
NAME 52 NAME
STRLET ADDIRESS 5% SIREET ADDHESS
DHY-ST-2IF I sscnystnw — )
T:1LE [} DECETE B 1TIILE [3 Chenge  [] Additan
TAE B2 NOME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-21P £40ITY-5F- 2

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

dAMES p, fasb)y

E OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplisd with this fiing s voldntarily fmished and doos nol qualify far the exempbon stated n Gection 119,073}k, Flonida Statutes, | frther
cerlify that the information indicated on this annual repoit or supplemental annual report is true and ascurate and that my signature shak have the same lagal effect as if made under
oath; that | am an officer or direclor of the corparation o the receiver or trustee empowered to execute this reparl as recuired by Chapder 607, Florida Statutes: and that My name

V41 -7%3 O 400

Chgmern Proacg B

Z/19/9 6

CR2E034 (12/95)




