i e

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

PROFIT AR B FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION SEY 120 Sandra B. Mortham May 121 . dam
ANNUAL REPORT A Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000040218 (6)
DENNIS' QUALITY AUTO BODY, INC.
Principal Place of Business Mailing Addrass ||I|l|m “I "I" III" II||| Ilmllm Ilm Iml ""I "II' "III II" III'
3801 DR. MARTIN LUTHER KING JR. BOULEVARD 3901 DR. MARTIN LUTHER KING JR, BOULEVARD
FORT MYERS FL FORT MYERS FL
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Addregs 4, FE| Number Applied For
7 26 LD, é ok bl | 650602992 ‘ Not Applicatie
P Sufte, Apt. #. slc. ;] Suilo, Apt. . etc. 6. Certificate of Status Desired ] sa’__';mi::‘;nal
City & State ity & State 8. Election Campaign Financing $5.00 May Be
23] lalFY Muyeers . FL Trust Fund Gontribution O Added to Fees
Zip Country Zp_ N Count 8. This corporation owes or has paid the current year intangible
m ?5] ;ITI 3 3C| oa ;l Z,e,e_,- Parsanal Property Tax due June 30. Oves o
9. Name snd Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
HARMON, ISAAC 81 Name
3901 DR. MARTIN LUTHER KING JR. BOULEVARO 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL
83
84 City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, 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. | am lamiliar with, and accept tha obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . i

Signature. typed or printad nandg of rogsiaied lg_nnl and 1tio f apphcable (NCTE: Fogisterad Agenl signalure required when reinstating) DATE g.
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3
TMLE D T OELETE TAIE Cdcrenge LT Adaition | 2
e HARMON, ISAAC 120 3
street aooress | 2635 LEMON STREET 1.3 STREET ADDRESS 8
oily-51-2e FORT MYERS FL 33918 14 CITY-§T- 2P g
TIE D ] DELETE 29 TITLE (I change 7 Addition
HAME HARMON, WYLIE A 2ZNAME
swreeTaporess | 2825 LEMON STREET 2.3 STREET ADDRESS
ITY- §1- 7P FORT MYERS FL 33818 2 4CITY-5T-2P
THE [T oeLere 3.1 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
CHTY-ST-2IP 34.0AY-5T-20
TTLE 7 pecete A1 TITLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0MY-ST- 7P
TILE [T oELeTe S1TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$1-2P
TE ET oeLeTe 61 TMLE L] Chage [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST-2P

14. | hereby ceriifﬁ thal the information supplied with s filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparaton or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

QICNATIIRE: mwioﬂ‘{;\eﬂhﬁcﬁfk S\ e d Hap s 1) UIQQI‘% g qulrza-191=



