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

PROMT FLORIDA DEPARTMENT OF STATE
Sandea B Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000075399 (2)

1. Corparatian Name

SHEFFIELD'S BODY SHOP OF QUINCY, INC.

AN

Frinclpal Flace of Business Mailing Address
1715 MAINLINE DRIVE 1715 MAINLINE DRIVE
QUINCY FL 32351 QUINGY FL 32351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/02/1995 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
121] 26 59-3336074 Not Applicable
Suite, Apt, #, et Suite, Apt. #, etc. I
F Ap 5. Certificate of Status Desived ] $8.75 Acdional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tMay Be
;‘ E‘ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangitle
m a a ;l Personal Property Tax due June 30. Clves Owo .
¢, Nama and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
SHEFFIELD, CARLTON H JR. 81| Name
2020 CONTINENTAL AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
APARTMENT 116
TALLAHASSEE FL 32304 83
84{ City FL ‘35\ Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appolniment as registered
agent. [ am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatyrs, Iyped or printad name of registerad agent and Litls ¥ applicable. (NOTE: Registarad Agant signatura required when reinstating) DATE P

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIMLE D 1 peLere 1.1 TiTLE [J Change 1] Acdition

NAME SHEFFIELD, CARLTON H JR. 1.2 NAME

smesanoress | 2020 CONTINENTAL AVE., APARTMENT 116 1.3 STREET ADDRESS

CITY-51- 2P TALLAHASSEE FL 3234 14 CITY-8T-2IP ) _

TMLE 1] LI DELETE 21 TIE L] change L1 addition

NAME SHEFFIELD, DIANE G 2.2 NAME

smeeraconess | 2020 CONTINENTAL AVE., APARTMENT 116 23 STREET ADDRESS

CITY-ST- 21 TALLAHASSEE FL 32304 2, A CHTY-ST- 2P ] .

TITLE [ i DELETE 31 TME ’ [CTChange [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 SYREET ADDRESS

CITY-57-2IP 34, CTY-SI-2P )

TIRLE L1 9ELERE 41TLE [T Change 3 Addiion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 GTY-5T-2IP . L

TITLE ] DELETE 5.1 TITLE [_J Change  _T Addition

NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-S1-2P . 5.4 CITY-ST-ZIP . .

TITLE [_] DELETE 61TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-$T- 29 6.4 ITY-5T-2IP o ) )

14. | nerghy certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i}, Florida Statwtes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
otficer or director of the corparation ar the regeiver or trustee empowered 10 exegiia.thi report as required by Chapter 607, Florida Statutes; and thaiiny name appears in
Block 12 or Block 13 if changed.eseq an ajlachment with an.addre: :

SIGNATURE:

CR2E034 {10/97)



