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

PROFIT S
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000065836 (4)

1. Corporation Name

ANDERSON'S AUTO BODY. INC.

1 O

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss o Mailing Addross
2830 GUAVA COURT 2330 GUAVA COURT
MIDDLEBURG FL 92068 MIDDLEBURG FL 32068

3. Date Incorporated or Qualified

2. Principal Place of Business T ﬂ_'_‘éé, Mailing Address 4. FEl Number Applied For
21] R T 650698043 Not Applicable
Suitg, Apt. #, elc. Suite, Apl. &, ate. . . 38.75 Additional
E o ?ﬂ . Cerlificate of Slalus Desiret | Foo Roguired
City & Stale L _ Ciy & State 6. Election Campaign Financing $5.00 may Be
E] . o ?gl L Frust Fund Contribution Addad to Fess
Zip Counry AL Country 8. This corporation owes or has paid the current year Intangible
l-1"—4-' 25 . 2;' _ E Personal Properly Tax aue June 30. [ ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, R L 81] Name
2630 mAVA COURT B21 Street Address (P.0. Box Number is Not Acceptable)
MIODLEBURG FL 32068
83
84| City FL 85| Zip Code

11, Pursuant lo thg pro@isioms of Sections €07 0502 and 607, 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, i ihe State ol £ lond:. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Soction 607.0505, Florida Slatutes,
SIGNATURE _ S ) ) . -
SIgnalure. type of Pnntect mene of e e it A e apphcahilfe (NCHE  Registerod Agent 8 gnalure requied when reinstating) DATE
12, T TORICERS AND DIRLCTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T oeteTE 117me T crange L Addilion
NAME ANDERSON, R LEE 1.2 NAME
sweeTaporess | 2030 GUAVA CT 1.3 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL o o 14 CITY-ST- 210
TME [T OELETE 21TILE T thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oiTY-$t- 7P o 2 4CTY-5T-2P
TITLE [J peLete A1TME [ Cnange  E.] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 2P L ] 34.CITY-S1- 7P
TMLE [ DELETE L1TILE L3 change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRLET ADDRESS
CITY-5T- 2P e 4.4 GITY-ST- 2IP
TITLE T oetete PRRIL [ Change LI Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP ) ) 54CITY-S1-71P
TILE e T DELETE 6100 D thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F 6.4 CITY-S1-2IF

44, 1 hereby certify that 1he inforination supghod with tns filing tdocs not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further carlily that the information
indicated on this annual reporl o supplomcental armual report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalon of the receiver or ustec empowered go oxepute Lhis grporlgs reggiired by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block I3WJOU‘ oron an ?mmnt ihoan addross,M
/A o/ 4. G .Vé: Hoaon2o A ot s

L ORIDA DEPARTMENT OF STATE May 18 1998 8:00am

CR2EC34 (10/97)



