_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF GORPORATIONS

1997

Pringipal PLaL

DOCUMENT #

1. Corporation Narme

STATE OF THE ART AUTO BODY, INC.

P96000056009 (9)

< of Husiness Ma.ling Address

FILED
Jan 09 1997 8:00am
Secretary of State

AR ARG

8801 Nw 47 DRIVE 9001 NW 47 DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2601
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
2. Principat Pace of Busingss a _23: Maling Address 4, FE| Number Applied For
2] {705 NDiwe #Wbt %  Samée. @K?) DEY Not Applicable
Suite, Apt #, ete Suile, Apt. #, els i
. [ e 5. Cerificate of Status Desired ] $8.75 Add,'t'ona‘l
2 e - 27] Fes Required
‘Cp & Siaw { Gy & State 6. Eleclion Campaign Financing $5.00 May Be
(23] 40 @)ﬂmo 0 e}ﬂ)ﬁ 28] Trust Fund Contribution Added to Fees

z'p “Country L | Country 8. This corporation has liability loé?pﬂﬁible tax under s. 199.032,
j 530 (o O 25] ) 29J 3—0-I Florida Stalutes Yos [ Mo
9. Name and Addr of Current Registered Agent 10. Name and Address of New Reglstered Agont
81 Name ' -

SILVERMAN, BRUCE SAME&

9801 NW 47 DRIVE . |82| Sweet Addrass (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS FL 33078 .

|84 City 85] Zip Cade

FL

section 607 0505, Flonda Statules.

11, Fursuant 10 he provisions of Sociions 607 0507 ano G07.1508 Flonda Stalutes, the above-named corporauon submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Huncld Such change was aulharized by the corporalion's board of direclars. | hereby accept the appointment as registered
agen! bam faminar woth, and arc opl the ahiigations of, S

applars

I am an o'ficer or d wetor o the oo

SIGNATURE:

SIGNATURE : .
poahn Ry el b e b iggend a@nid B 1 apen o0 (NOTE . Hegsterod Agant s:gnature required when renstating} DATE
(12 o OFTICEIRS AND DIRE GTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TN D [J peLEte 1170 [T Crange [T Adction
HAME SILVERMAN, BRUCE 12 NaME
steEi anoriss | 9801 NW 47 DRIVE 3 STHEET ADDRESS
orsrar | CORAL SPRINGS FL 33076 14 GiTy-51-21P
TI:E D [T pecene 21T {1 cCraage  £_J Addition
e SILVERMAN, JANIE 2 ,
stecer anoress | G801 NW 47 DRIVE %3 STREET ADORESS
| orvsrze | CORAL SPRINGS FL3X76 2 405121
THLE [Jonete a1IE U] Change (] Addition
NAME 3.2 NAME
SIREET ADIHE S5 33 STREET ADDRESS
orv-si-oe | B 34.CITY S22
e | [T b S1TILE [T Change L Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET AGDRESS
CITY-$1- 1P L 44 GITY-5T- 3F
THLE [ prcete 51 TIILE [ Change [ Addition
NAME 52 NAME
SIREET AT{IHESS 53 STAFET ADDRESS
| cuy-§1 e B 54 GITY-31-7IP
me ' [onere 63 TILE [T change” [T Aduition
NAME £ 2 NAME
STREET ADDRE - B.3 STREET ADXIRESS
CITY-S1-21P 64 CITY-51-21P

i Block 12 ok 1300 (han(). ., 07 on cfrent with an address.

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH GIRECTO

14. L do hereby crrmy that the nfornalon <upph( < w th nis filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
inforrnaton inchcated an thes annual rv,)nrl Or SUpp; iernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
ccowver of trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Q34185 744

Oaytire Prore 4

Data

13/a7

CR2E034 (9/96)



