PROFIT &
CORPORATION ‘
ANNUAL REPORT

1997
DOCUMENT # P94000089595 (0)

« Corporation Narag

PRECISION AUTO BODY OF CRESTVIEW, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

P é} Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

a %
ey

1122 NORTH FERDON BLVD. 1122 NORTH FERDON BLVD.
CRESTVIEW FL 3253 CRESTVIEW FL 325361710
3. Date Ingorporated or Qualitied | 8a, Date of Last Report
O, 01/01/1995 03/12/1996
2. Princpat Place 0f Busmess ‘720, Mailing Address 4. FEI Number Applied For
| |l 50-3087114 Not Applicaa
Sule, Apt B, el Suite, A #, elc. it
L AR R - ulte. Apl ¥ @ 5. Certificate of Status Desired (] $B.75 Additional
_221 L 271 Fes Requirad
77777 Ciy & Stato __ Ciy & Stale 8. Eiaction Campalgn Financing $5.00 May Be
373J o B _ 23] Trust Fund Contribution 0 Added to Foes
Sp _ Country | Zip Country 8. This corporation has liabiity for Intangible tax under s. 199.032,
1 N
24 25] 29' ;ﬂ Fiorida Statutes Bves [ne
9 Name and Address n! Current Registered Agent 10, Name and Address of New Reglstered Agent
 FLEET, H. BART 81| MName
1201 EGUIN PKY 82] Street Address (P.O. Box Number is Nol Acceptable)
SHALIMAR FL 32579

83

84| Coy FL 85

. Pursuant o be provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the sbove-named corporation submits this staterient for the purpase of changing #ts registered
ofhce of regustored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent e fanmt o wath, and accept the obligalans of, Section 607 0508, Florida Statutes.

Zip Code

SIGHNATLIRE

Taoqeoee Sepucl & pinnted ﬂu—"u: o

e and title 1l applicable (NOTE- Hogisleraa Agenl signature required when reinstaling} DATE

42 i OFF ICF RS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T (o T] cELETE 11TME T change [T Addition
Akt THOMPSON, KENNETH W 12 NAME
et | 3080 CRAIG TERRACE 1.2 STREET ADDRESS
RN CRESTVIEW FL 32530 1400Y-5T- 28
T D T.J petere ZITILE [Tchange [ Addition
Nad: ZACHOS, KALLIOPE 22 NAME
st aonee s | 4145 BEAGH DR, 23 STREET ADDRESS
erosiae | NICEVILLE FL 32676 2.4Cy-81-2p
T L) oerere 31 TITLE . . LJcnange ] Agdition
[ ! 3.2 NAME
STHEET ATDRENS 3.3 STREEY ADDRESS
Cox Sta e ~ - 34.00v- 5720
i ] BELETE 41 TI0LE T A Change ™[] agdition
HAME 4. 2NAME
SThek T ALDRESS 4.3 STREET ADDRESS
| g e o 44CITY-§1-7P
e I o T petere 51 TNLE [3 Change [T Addition
Kaves 5.2 NAME
STHEET ADDRI ST 5.3 STREET ADDRESS
Gmeest e U 54 CNY-51-21P
i [T DELETE 61TILE T Tchange [T Adgition
SAkA 62 NAME
SR ATTIRESS, 6.3 STREET ADDRESS
| G5t 5.4 CITY-ST- 2IP
14, oo bare by ce wtify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. { furlher certity thal the

L o supplemental annual repart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
o empowered 10 execute this report as raquired by Chapter 807, Flarida Statutes; and that my name

T 034,9597 L5787

SIGNATURE AND TYPED OR mﬁn?ﬂéﬁ? 'SIGNING OFFICER OR (HRECTOR Bale Dyl T ione #

it furmation indicaled on ihis annual rey
Larn an oficer or direcior of the corpol
anpoears in Block 12 or Blogh 13 if changed, g

SIGNATURE:

\ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O dm

CR2ED34 (9/96)

OdaTida




