FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COHPPRC?;)\%ON FORDADEFAIGNT OFSTATE | Feb 18 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1097 W o o Secretary of State
DOCUMENT # P95000008518 (9)

1. Corporation Name

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

Principal Place of Business Mailing Address
5320 STATE RD. 84 5320 STATE RD. 84
BAY 5 BAY 5
DAVIE FL 33314 DAVIE FL 333141239
3. Date Incorporated or Qualified | 3a. Date of Last Report
(01/27/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 65-0553394 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. i
P P 5. Certificate of Stalus Desired O $ﬂ.75 Addttional
22| (27} Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23| ;;l Trust Fund Contribution Added 1o Feas
| e Country Zp Country 8. This corporation has liabilily for intangible 1ax under s. 189.032,
zdl El m 30 Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
DONAHUE, TOMAS J 81) Mame
5320 STATE RD 84 82| Streel Address (P.O. Box Number is Nol Acceptahle)
BAY 4
DAVIE FL 33314 83
84| Cily FL 85 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemenl for the purpose of changing its registered
office or ragistered agent, or hath, in the Stale of Florida. Such change was authorized by the corparation’s board ot directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Flarida Statules.

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 1hat the

owered 10 execute this report as requiregfby Chapler 807, Flarida Statutes, and that my name

appears in Block 12 or Blgick 13 if ghanged, o on an attag nt wit address.

> /A.

| am an officer or drec‘lo/rr the corpaoration or the receiver or frustee e

-~ l"?/ﬂ"l D r7f s’ ™ 39

FRBPSRE A P

infarmation indicaled on this annual reporl or supplemental annual report is Irue and accurate and that my signaturgghall have the same legal effect as if made under oath; that | -

SIGNATURE

Signature. lyped of praled name of rogistered agent and 1ite o gppkcabic (NOTE Registeted Agant signature requingd when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D O pELETE LITILE O crange [T Additon |G
NAME OONAHUE, TOMAS J 1.2 NAME §
saeetaooress | 5320 STATE RD. 84, BAY 4 1.3 SIREET ADORESS it
CTv-5T-2P DAVIE FL 33314 1.4 CNY-51-21F ~vibeg
TITLE -] DELETE 21TIMLE [Jchange [T Addition
NAME 2.2 NAME ’
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-7P 2 4 GITY-ST-2P
TILE T oeLeTe 3110TLE [T cnange [T Adaition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 34.CITY-ST-ZP
TLE [T DELETE A1TITE [ J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-5T-2IP
TILE [J pELETE 51TITLE [J change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 Cy-S1- 2P
TILE [ DEiETE 6 1TIFLE [ 1 change ] Agdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-7IP 5.4 CHY-ST-2IP



