.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000059713 (4)

1. Corporation Name

MACK AUTO BODY REPAIRS, INC.

L

Principal Place of Business Mailing Addres.t:m
823 NW 8TH AVE 823 NW BTH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
|73, Date Incorporated or Guaified | 3a. Date of Last Rapont
2. Principal Place of Business _2a. Mailing Address 4. FEl Numbaer / Applied For
21 - 26[ (OEP >0 (o oo |\ ol Not Applicable
Suite, Ant. #. eto. __, Sulte, Apt. #, etc. 5. Certificate of Status Desired | $8‘75 Add.itional
2;] ! 271 Fee Required
City & Buate __ GCity & State 6. Eieclion Campaign Financing O $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
Zip Country o Zp Caountry 8. This corporation has liability for intangible tax under s 199.032,
24 _Zgl 29] a Florida Statutes [ ves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
H&C PROF ESSIONAL SEHVICES- INC. 82| Streot Address (F.O. Box Number is Not Acceptable)
2331 N STATE ROAD 7 #212
LAUDERHILL FL 33313 83
B4 Ciy FL 85] 7 Code

11. Pursuant 1o the provisions of Sections B07.0002 and 607, 1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Sush changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the abligations of, Section £07.0505, Honda Statulos.

SIGNATURE _

Sigriarire, typed of panted nanG of reg stured w0t a'd iu it eppicatie. INDIE Hagelored Aol sigature when ranstatngi TToATT T T
12. IF 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD T [] DELETE EXELT: [0 Change  [J Additian
HAME MCLYMONT, CORNELIUS 1.2 NAME
sreet aporess | 8180 NW 21 STREET 1.3 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33322 1.4 CTY-§1- 2P
e [ DELETE 2 1TTLE [] Charge [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
GITY-$1- 2P o 240Y-87-21P
TITLE {71 DELETE ERRT: _ [ Change [} Addilion
NAME 32 NAME
STREET ADJRESS 33 STRFET ADDRESS
CIY-51-2ip L 34 CITY-51-2IP
TIME {1 DOLETE 417018 [} Change 1 Addilion
NAME 4.2 NAME
STREET ADJRESS 4.3 SIREL] ADDRESS
env.stoe | o 44 CITY-51- 2P
THLE (] DELETE § 17MF [ Changs ] Addilion
NAME 5.2 hAME
STREET ADDAFSS 53 STREET ADDRESS
Gy-§1-721p 84 GITY-ST- 2P
TILE (] DELETE 6 17INE [7] Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-81-2ip 6.4 GITY-51- 2IP

14. | do hereby cerlify thal the information supplied wilth this fiing Is voluntarily furnished and does not gualify for 1he exemption stated in Section 119,07 (3)(k), Florida Statutes, | further
certify that the information indicated on this arnual reand or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of ihe corporation or the receivar or frustge empowersd 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an éttachment with an adfj-ess CoRka ELi-\.L s

SIGNATURE: _(“ ks M “m c Melymont Y206 (3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OA DIRECTOR

CR2E034 (12/95)



