FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 O Oal 1
CORPORATION Sandra B. Mevtianm s
ANNUAL REPORT Secretary of Stale Secretary of State
B 71 997 B T DIVISION OF CORPORATIONS
DOCUMENT # P96000060421 (0)
VAL'S PRO AUTO BODY, INC.
AU
250 TONEY PENNA DRIVE 250 TONEY PENNA DRIVE
JUPITER FL 33456 JUPITER FL 334585709
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/17/1996
gr Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21[ ) ;s] ‘95 - 0@2 ‘/ ] 60 Not Applicable
Suite Apt K. eto Suite, Apt. #, stc. o ’ $8.75 Additional
3’&’,1 - a 6. Certificate of Stalus Desired 0 Feo Required
| City 8 State Gily & State 8. Election Campaign Financing $5.00 May Be
@J_ o 28 Trust Fund Conlribution ] Added to Fess
LS . Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 |28l 30 Forida Statutes Yes [JNo
oo __% Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BOITSCHENKO, VAL 81] Name
250 TONEY PENNA DRIVE 82| Strest Address (P.Q. Box Number is Not Acceptabig)
JUPITER FL 33458
B3
)
84 City 85| Zip Code
| FL ||

T8, Purstant to the provisions of Sections 07,0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
officsr or regislered agenl in the Stajp ol Floriga Such change was authorizad by the corporalion’s board of direciors. | hereby accept the appointrment as ragistered
agent. | am familpfathdand agéent thefobhlations of, Section 607 0505, Florida Statutes.

%z;/ﬁ

b TR O ﬂv‘nﬂ[{:j name of cegsterad agent and e if applealle (NQTE" Registered Agenl signalure required when reinstating) OATE

SIGNATURE ¥~

T TTOFRICERS AND DIREGTORS 8. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
&5 T DELETE 11TME [T Change L] Addikon
VT ICU Ere it D 1.2 NAME
SWETAONSS | nopmy Faw €y Pirerin Dt ie 1 3STREET ADDAESS
CY-51. 1 Tep,rin £t 334 5C- STog 14 GTY-ST-21P
T ! U] oeLeve 21 TTLE [J changs T Addition
HaY: 2.2 HANE
SIREE) ADDATSS 29 STREET ADDRESS
Lo-seae ] 2 4CITY-51-2IF
e N T BRIERE 31 TITLE i 3 Change [ Aadition
NAE 32 NAME
STHEE) ATIDBRESS 33 STREET ADCRESS
oiv-si-gp | n 34.CITY-5T-21P
e "7 okcerE 41TE . [T change L Addition
¥ 4 2 NAME
STREET AODAESS 4.3 STREET ADDRESS
Oy §1-4ip R 4ACHY-5T-21P
we T I oELETE 59 TIILE 1 Crange . L) Addition
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Gy §1-71P i 54 CITY-57- 7P ,
T T ] DELETE 8.1 TIHE ' L change |1 Acdition
NAME 5.2 NAME
SIREET ADIRESS €3 STREET ADDRESS
CIY-51- W ] £4CITY-5T-2P
14. 1 do hereby cerliy that the information supplied with this filing does not gualify for the exemnption stated in Saction 118.07(3)1}, Florida Statutes. | furher certity that the

infarmiation incicated on this annual r tor supplemantal annual report is true and accurata and that my signatura shall have the same lagal effect as if made under oath: that
Fam an officer or director of ihe corgforgtion or the rece I trustae pc:jvéereci 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
iphfan addrgss .

W ET HIRE 1 2,-30°97  Shf- 143 -23¢3
HAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie an“?;'?“

CRZ2E034 (9/96)



