FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '
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T  PROFIT
CORPORATION
ANNUAL REPORT &

1996
DOCUMENT # P95000008518 (9)

1. Corporaton Name

TOM DONAHUE'S AUTO BODY & VETTE SHOP, INC.

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

100 IO

3. Date Incorporated or Quatified 3a. Date of Last Hepori—"
01/27/1995

2a. Malng Address 4. FEi Numiber Applied For

Princpal Place of Business Mailng Adidress

5320 STATE RD. &4 5320 STATE RD. 84
BAY ¢ BAY 4
DAVIE FL 33314 DAVIE FL 33314

2. Principal Place o Business
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City & State | City & State 6. Eloction Camipaign Financing $5.00 May B
BOAVE FL 33314 [8]  DAVIE T Fund Convitaten U Addes o Foss

Zip | Cduntry | 2 _ Coumry 8. Triz corparation has habilty for intangitle tax under = 193.032,
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9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name

WE. TWAS J [82] Street Address 1P.0. Bax Naaniber 15 Not Acceptatie:
5320 STATE RD. 84
BAY 4 83
DAVIE FL 33314 o

FL

414, Pursuant to the provisions of Sechons B57 0507 and 67,1508, Fonda Staiutes, the abave named corparalion Subrits this statement for the purpose of changing its regisiéred office
or registered agent, or boly, in the: State of flonda Such changs was authionzed by the corporation’s board of drectors. | hereby aceept the apointment as redisteracd agent. I ar
familiar with, and accept the obligations of, Section 607.050%. Forida Statutes.
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n SIGNATURE
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12 o _OFNCE RS AND DIRECI ORS . R L ~ ADDITIONS/CHANGES TO OFFCERS AND DIRFCTORS IN 19 » %
TLE D [J DEFIE 1 NILE O Cherge [ AMeton | =
NAME DONAHUE, TOMAS J 5 HAME 3
sireeranoress | 5320 STATE RD. 84, BAY 4 113 SPREET ADDRESS o
ooy s1-2p DAVIE FL 33314 S 1ACiy-ST- 1P &
TILE [T DELETE 2 UTIE ] Chargz [ Addtion | ©
NAME 22 NaME
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NAME 42 NAME
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14, | do hereby certify that tne infarmation supp e with this Tikag is voiuntadiy urished and does nol cualfy for the exernption stated n Section 1°8.07(3)ik), Florida Statutes | furtnge
certity that the infurmabon indcated o trus anadal repan O supplementa: annual report 1s true and accarate and that my sigrature shal have the same legal efiect as if made unds
oath. tnhat | arm an officer or dreclor of the corparalion o T racatser Oof tasles enipggrered fo gxacute this repor as required by Cnaptar 607, Florida Statutes, and that my name
appears in Blook 12 or Biock 13 i ghanige:Z, or on an almchy A an addresg
SIGNATURE, — #7227 A Demtn Y1 26559002 -187 55 vy
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