FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000019532 (8)

1. Corparahon Name

CLEWISTON AUTO BODY, INC.

Principal Place of Businoss

103 8. COMMERCIO
CLEWISTON FL 33440

Mailing Address

100 8. COMMERGCIO
CLEWISTON FL 33440

FILED
May 21 1997 8:00am
Secretary of State

RN

3a. Date of Last Report

03/25/1996

3. Dale Incorporated or Qualified

03/11/1994

2. Principal Place of Business 2a. Maling Addross

21] 26]

4. FEI Number

650473531

Appliad For
Not Applicable

Suite, APt K, tc.
22 [27]

Suita, Apt. #, atc.

0 $8.75 Additional

8. Certiticate of Status Desirad Fee Regulred

| Cry & Stale i City & State 8. Eiection Campaign Financing $5.00 May Be
23] L 5;] Trust Fund Contribution Added 1o Foos
| dp ___ Country Zip Country 8. This corporation has liability for infangibie tax undler s, 189.032,
24] 2;] ;ﬂ ?D.l Florida Statuies I Yas _.a No
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglstered Agent
JONES, ROBERT D 81} Name
590 ROYAL PALM BEACH BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 :
83
B4| City FL 85f Zip Codle

agont, | arr familiar with, and accept the abhgatans ol, Section 607.0505, Florida Statutes.
SIGNATURE  __

[ 39, Purstart to the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corparation submiis this statemsnt Jor the purpose of Ghanging Its registered
aflice ar registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2E034 (9/96)

appedars n Block 12 or Block 13 it changod, of on an attachment with an addres

SIGNATURE: _ Jphi 1 B,rjﬁ? & lﬁrfﬁi’iﬁ’

F:

L Siranae Tyied or Drinted name of rag.alpted agen and wie il appicabie (NOTE: Fegisisrec Agent signature recured when reinsiating) DATE
12, OFFICEARS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS TV OELETE LITHLE [TChange 1 Addilion
NAME BUSBY, JAMES D. 1.2 HAME
sine aooriss | 103 S COMMERCIO 1.3 STREET ADDRESS
onv-sr.7¢ | CLEWISTON FL 14 GI3Y-5T-2IP
LILE DV T DELETE 21 TITLE [ changs L] Addition
NAME BUSBY, JAMES D 22 NAME
st anciess | 103 S, COMMERCIO 23 STREET ADDRESS
cnvstoe | CLEWISTON FL 33440 24C0Y-ST-2P

| e [ oELeTe $17mE [T Change LT Addition
NAF 3.2 NAME L
STRILT ADERESS 3.3 STREET ADDRESS
CiTy-ST-JIP 34, CITY-§7- 21
i T_] DELETE 41T T change [] Addition
hAs: 4,2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
cny-&1- 4 44 CIY-ST-2P
TI:F [T oecere 51 THLE . [Jchange ] Additian
HAME 5.2 HAWE
SIREF] AQDRESS 5.3 STREET ADORESS
Chy 5127 54 CITY-5T- 2P
L [T DELETE £ TTE [ Change [ Addition
HANE 6.7 NAME
STRIFT ADORE S 63 STREET ADDRESS
ClIY-51-20F ) 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with 1his fiting doas not qualify for the exemption stated in Section 118.07{3)H, Florida Statutes. | further certily that the

infarrmaton indicated on this annual reporl or supplemental annual feport is true and accurate and that my signature shall have the same tegal effect as it made under oath: that
| am a&n olficer or director of the corporalion or the receliver or trustee empowerad 10 exesute this teport as reguired by Chapler 807, Florida Statutes; and that my name

SIGNATURE AND TVPED OF PRINTEEWAME OF SIGNTNG OFFTGER OF DIAECTOR

5/12/92 P4/-793- 4 A
Dae aytime Phone #

PR P



