FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 | \&E‘”f DIVISION ¢ GORPORAYONS
DOCUMENT # P94000037818 (9)

1. Corpoaration Name

AUTO BODY SERVICES, INC.

FLORIDA DEPARTMENT OF S1ATE

Sandra BB KMortham

BN

Principal Place of Business Matng Adaré:sg
4854 DISTRIBUTION COURT 4854 DISTRIBUTION COURT
ORLANDQ FL 32822 ORLANDOQ FL 32822
3. Date Incorparatad or Qualifed [ 3a. Date of Last Report
2. Frincipal Place of Business o _:23 Mailing Address T U FE T Nomber T T Appliad For
21 . ] _2_!_31 59’3249751 Nat Apphrab\e
Suite, Apt. 4, etc | Suile, ApL#, ele. 5. Cortifcate of Status Desred ] $8. 75 Additional
EI z;vJ Fee Flequnred
Gy & State | Ciy & State 6. Floction Campa\gn Fin. mcmg $5 OO May Be
;;I 2B-| - Trust Fu_l_‘u_c_l_ Contribution t Added to Fees
Zip Couritry | 2 Courslry 8. This caparation has i :\lt for intangitle tax under s 199.032,
;l a 29:[ 3ﬂ Flarida Statutes ﬁ_&s Oine
9. Name and Address of Current Regislered Agent | " " 49 Name and Address 41 New Ragistered Agent -
81| Name
FARMEH: WILUAM T 82| Street Address (FP.O. Box Numoer is Not Acceplabi_e}"u
4854 DISTRIBUTION COURT _—
ORLANDOQ FL 32822 83
84| City FL 85| Jp Code

11, Pursuant 10 the prowisions of Sections 607 0
or registered agent, or bola, in the State: of Flonda & mn C.H mqu Was a. lihorw-n by the (ur[-orfi lz)n ‘s b(nm ol (hrw s | hubl w accept the a,);)omtme it as reqwtere(l "lgz"ﬂl Tam
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . R R . .

St vk bypaed G prnlat A s O Ay P oh Pl it i L PR st wbe eegtat [is1e
12, OFFICERS AND DIRCCTORS 7 A E T T ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE D (] DELETE 110 [} charge  [] Addbion
HAME FARMEH. WILLIAM T 12 NaME
STREET ADDRESS 4854 DISTRIBUTION COURT 13SIREE] ADDRESS
oy st 20 ORLANDO FL 32822 e f ez L
TITLE D TE 2 VTELE [ Crargz [ Addition
NAME MELVILLE, ROBERT G 72 NAME
STREE! ADDRESS 4854 DISTRIBUTION COURT 73 SIREFT ADDRESS
oY -S1- 39 ORLANDO FL 32822 B 240015 2P e _
TITLE I DELEIE 3 ET0LE [] Change  [] Addition
NAME 32 Nt
STEEET ADDFESS 33 SIMEE] ADDRESS
GHY ST 2F e e e e, J§ 32T T FO O _
TITLE [ DELETE 41T TITLE [ Chenge [T additon
NAME 42 HAME
STRELT ADORESS £ ASIHFE T ADDRESS
Cav-si-ap . B I L N
TIHE {1 DELETE 5 1TITF O Change [T Additor.
HAME 52 NAME
STREET ALORESS 5 TSTREET AUDAESS
O -S1- 21F e S4CIY ST AP
TITLE ) DELET & 1TILf [ Change  [[] Addisicn
NAME b7 NAMY
STREET ADORESS § % STREET ADORESS
City - 5T-2IF E4CHy-SE-AF

14. | do hereby certify that the information sugphed with tnis filng is voluntanly furnished and goas not gualify for the exemphon stated in Secton 119.07(3)(k), Florida Statutes. | furt
certify that the information indicated on thes annaal repaort or supgiemental annual roporl s true and accurale and that my signature shall have the same legal effect as f made under
oath; that | am an officer ar director of Ing corporabion or the recever o rustes enpowerad 1o exaoo ulu Lhis report s requites by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if clmrwgeri of on an attachment with an acderess

SIGNATURE: _ &L,QM_., ) b AJ Bk -
SIGNAT ND ED OR PRINTE! AME OF SIQNING OFFJCEH D‘RECTOH Lkt Dhaymrrse: Pra o o

CR2E034 (12/95)




