PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000064056 (2)

ABOVE ALL AUTO BODY AND PAINT, INC.

Mailing Address
1181 N.E. $5T AVENUE

Principal Place of Business
1981 NE. 15T AVENUE

FILED
Apr 24 1998 8:00am
Secretary of State

YO

POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/30/1994
2. Principal Place o' Business | 2a. Mailing Address 4. FEI Nurnber Applied For
21 2] 650520061 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc. iti
wie. AP e h; e AP e 5. Certificate of Stalus Desired ! $8.75 additionel

Fee Required

5

City & State Gy & State 8. Election Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporatian owes or has paid the current year Intangible
;;] 29-| -3—()‘ Personal Property Tax due June 30. B ves [ io
9. Name and Addrees of Current Reglsterad Agent 10, Name snd Address of New Reglstered Agent
DENMAN, JAMES B 81| Name
2m E‘ COMMEHC"AL BI-VD' 82| Strest Address (P.O. Box Numbher is Not Acceptable)
SUITE 208
H) FORT LAUDERDAEL FL 33308 &3
B4 City FL 85| Zip Code

»

e e,

11, Fursuant 1o the provisions of Seclions 6070502 and 607, 1508, Florida Stalules, the above-named corporalion submits this statement far the purpose of changing its fegisterad
office or registered agenl, or bath, ii: the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reg:slered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

Stgnature Typed o printed name ol .eg\.w-ma_aﬁeli.}& el applicable (NOTE- Registored Agent signature tequirad when reinstating) DATE p
12. OFFICERS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e PST O pEcete 11TILE O change [T Addition s
NAME DONOVAN, SEAN M 1.2 NAME §
STREET ADDRESS 5287 NW 55TH ST. 1.3 STREET ADDRESS o
CITY-S1-2IP COCONUT CREEK FL 5.4 CITY-8T-2P E
ST VPS [T oeLeE 21 7F [T Crange ] Addition | O
NAME - DONOVAN, ADELE J 2.7 NAME
STREET ADORESS ‘5287 NW 55TH ST. 2.3 SYREET ADORESS
ciyr- 20 COCONUT CREEK FL 2. 4 0I7Y-51-2IP
TITLE LI oiieTe LATILE [Tcrange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-ST-2IP 34, CTY-51-2P
TITEE [ oeLeTe 41 TLE [T Change L] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
Y- $T-2P 44 CITY-ST- 2P
TILE [T oRETe SATILE I Change [T Addition
NAME 5.2 NAME \'UKS
STREET ADDRESS 5.3 STREET ADDRESS q i qu
CITY-§7-2IP _ 5ACITY-§7-21P
TITLE [T OFLETE 61 TITLE TV T AT T T tkange ™ T Addition
NAME B2 NAME -0 27 B3 -0 -0 T

FRRITE. 5

STREET ADDRESS 6.3 STREET ADDRESS wiha 10
Ciry-S1-2p 6.4 BiTY-5T-2iP

14. | hereby certi

Block 12 or Block 13 il changed, of on an attachmnl with an addross

J_ A TN P

e o

™y

that the information suppled with 1his Tiling does not qualify far the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl s tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporation or the recever or frusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

&d e En b o~y e

L ey o e



