FILE NOW: F

ILING FEE AFTER MAY 1 1S $225.00

CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PO95000013603 (2)

IMS AUTOBODY, INC.

Prrincipal Place of Business

4016 W CREST
TAMPA FL 33614

Mailing Address

4016 W CREST
TAMPA FL 33614

YGRS

3, Date Incorporated or Qualified 3a. Date of Last Reporl

02/16/1995 - 1945
| 2a. Mailing Address 4, ‘F‘EI Number Applied For
% :\')Cﬁ - 53 109 3) Not Appiicabic
_Eﬂ Suite, ApL. 4, elc. 8. Certficate of Status Desired 0 $BF.75RAdd_ilic;nal
#e Require:
" City & state | City & State 6. Election Campaign Financing a $5.00 May Be
23] 2ﬂ Trust Fund Gontribution Addad to Fees

|

2
2]

Country Zp Country

8. This corporation has liability for intangible tax under 5 199.032,
Florida Statutes F Yes No

10. Name and Address of New Reglstered Agent

SEEKFORD, GEORGE
4016 W CREST
TAMPA FL 33614

Streat Address [P.G. Box Number is Not Acceptable)

29| 50]
9. Name and Address of Current Registered Agenl
81| Name
82
83
84| City

B5| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered agent. | am
faminar with, and accept the poligations of, Section 607,0505, Florida Statutes.

SIGNATURE __ L e R - S
Slyriature, typed or privtod name of registe-ed age 80a tiie 1 appl cabie MOTE: Registerad Agent signatire required when renstating) DATE

—“15' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [] DELETE 11TiLE [ Change [ Addition
NakAE SEEKFORD, GEORGE 12 HAME
sireeranoress | 8639 N HIMES AVE, #2206 1.3 STAEET ADDRESS
ey 512 TAMPA FL 33614 14TAY-S1-2P
TILE [] DELETE 21TILE [1 Change [} Addition
NAME 22 NAME
SIREEY ADIRESS 23 STREET ADDRESS

| cimy-s1-28 24p0y-sT-2P K
TITLE [] DELETE 31TMLE [ Change  [J Addition
NAME 32 NAME
SYAEE S ADORESS 33 SIREET ADDRESS
Cll-$1-2IF 34CHY-51-21P
e [] DELETE 4 1TILE [ Charge [} Additian
NAME 4.2 NAME
SIREFE ADCRESS 4 3 STREET ADDRESS
CIY-SI-72iIF 44CIY-5T-21P
TILE [ DELETE 5 1TILE ] Chaage [ Add-tion
NAME 52 NAME
STRIEI ADDRESS 53 STREET ADDRESS

| civ-sr-zip 54 CITY-ST-2IP . .
TLF [T DELETE 6 1TITE [ Cnange 7] Addition
NAME 6.2 NAME
STRIE1 ADDRESS 53 STREET ADORESS

| Cirv-s1-2p 64 CITY-5T-2IP

SIGNATURE:

14. 1 do hereby certify that the information supplied with this Fling s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlfy that the information indicated on this annual geport or supplemental annual report is true and accurate and that my signature shall have the samae legal eﬁecl as if made under
aath; that | am an officer or direc y 3
appoars in Block 12 or Block

(8!5)834 0

Daytme Pror e #

CR2E034 (12/95)



