FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT, Secretary ol State

1996 : e
DOCUMENT # P95000000774 (6)

1. Corporation Name

EVANS AUTO BODY SHOP, INC.

u | A e

Principal Place of Business Mailing Acddress

DIVISION OF (‘TORD_OF LATIONS

Tl :
ETETEA

3708 SE DIXIE HWY 3708 SE DINIE HWY
STUART FL 4997 STUART FL 34997
3. Date Incorporated or Qualif ed 3a. Date of Last Report
2. Prnopal Place of Business ' 2a. Malrg Aeldress e F'Eﬁ‘i(ﬁ? — o Appliad For
Fm R 28—' . [9 O‘S IOC‘ ‘éb Mot Apphcéﬁle
Suite, Apl. #, elc _ Suite, Apr #ete 5. Corlite.ate of Stales Desirari ] $8.75 Ad@nona!
22 27] Fee Required
City & State | Cay & Sl 6. Electon Campaign Financing O $5.00 may Bo
rz?‘ 23] Trust Fund Contribution Added to Fees
- 2ip Country | fip B Country 8. Tnis corporation has liabiily for intangible tax under s 192,032,
241 zs] 29 30 Fionda Statutes [ ves [lna
9. Name and Address of Current H_g_gistered Agenl o ’ 10. Name and Address of New Reglstered Agent
B1| Name
EVANS. NEAL J 82| Straot Address (P.0. Box Nurber is Not Acceptabie)
4890 PINE RIDGE WAY
STUART FL 34087 83
84 Tity ) FL 85] Zip Code

11, Pursuant 10 the pravisions of Sections 607 0502 and 6071508, Flarids Staliles, the alove names corpn atiar submits his staten-ant for tha purficse Of ehanging its regstared afhe
or registeredt agen!, o bothy, in the Stabo of Fiorids Such changs was aathonized by the sarporahon’s board of deactoes | hereby accent the apponlment as requsterocd ageat 1am
famihas with, and accept the obligations of Sectior 627.0505, F landa Statutes

)

CR2E034 (12/95)

SIGNATURE o . o L L . _
Sgtatorn, B 2 pen b d fie e 3 e bt L et AT i e B T s R B N e LAfE

12. OFFICERS AND DIRFCTORS [ 13, ADDTIONSICHANGES TO OF FIGERS AND DIREGTORS I 17
TILE b- [JoicEre 11T [ Change [ ] Adaton
NAME EVANS, NEAL J 15 NAME
sreet ooness | 4890 PINE RIDGE WAY 13 SIREFT BD0RE 53
CITy-5t- 2P STUART Fl 34987 . - . o poaniestaze o
TilLE [joaeir 21 . ] Changs [ Addilion
NANE 22 hAME
STREET ATIDRESS 23 §7REET ADORESS

l CTY-87 70 ) L ) . Rrians e . B
THILE ] DELETE 3 1THLE - < [ Change [T Addtion
NAME 19 N
STREET ADDRESS 33 STHEET ADDRESS
CiTY-ST-2F o o o o hsacaesiae ]
TILE [ DELer 4 1TILF [] Crange 7] Additicn
NAME 43 NAT
STREET ADORESS 43 SIFEET ATDRESS
CiTy-§T- 7P . o Rsdcrestoae
TifLe DECETE 5 1TI0LE . - _ . ange Additor
. 50000 yug 485 D
STHEET ADDRESS 53 SIRLLT ADDRESS .TD?f:ES"’SB__DlD?a“"DDB
GTY-S1.7¢ o Nsecmesae ¥1:225.00 L
TIE Clonee et X Cnards 7 (3 mdinn
NAME 62 NaME /) 2 9;\(3
STRZEN ADTRESS 63 STRERT AQDRESS YL /
Cy-s3-ap | §4CIY-51-Jiit 1

14. 1 do hereby certity thal the information supphed with 1his filing 15 valantarity furmished and does nat quatty for the exemplion staled in Section 110 0713k Ngedia Statites | furthar
certify that the information indicated on tis atnual repant or suppemeilal anndal report is o and accurate and that nyy signalare shiall Nave the same lega' effect as if made under
oath; that | am an oficer or director of the corporation or e recaivor or trusten arnpowercd Lo execute this reporl as required by Chapler 60/, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on a0 altagimert vaeth an adclress [ R Lﬂ,‘]-g %‘- ﬁ 5"

SIGNATURE: ~ ol () ion | b6 ~27-%

e e T PP Y o o . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR Ciabes Dhiag b Fravies #




