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

FIUE 5i5

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

ﬁ FLORIDA DEPARTMENT OF STATE

DOCUMENT #

%. Corporation Neme

PERSONALIZED AUTOBODY SVCS INC.

P96000068914 (6)

Principal Place of Business Maiting Address

829 N TUXEDO AVE.

DELAND FL 327 DELAND FL 32724

829 N TUXEDO AVE.

FILED |
May 01 1998 8:00am
Secretary of State

A G LR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quaiified

08/15/1996

2, Principa! Piace of Business 2a. Mailing Address

21] 2]

. FEI Number

Appliad Far
Not Applicabla

_59-3396759

Suite, Apt. #, atc. Suite, Apt. #, ele
27]

. Certilicate of Status Desired

O $8.75 Aaditional
Fee Required

&l

City & State Cily & Slale

20]

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added 10 Fees

Zip Country 7ip
[25] 20|

5]

Country

30]

. This corporation owes or has paid the CW& Intangible
es

Personal Property Tax due June 30. I No

9. Name and Address of Current Fi_e_g_l__s_!g:fgg Agent

10.

Name and Address of New Reglstered Agent

REYNOLDS, VICTORIA L
828 N TUXEDO AVE.
DELAND FL 32724

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageni, ot bath. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | am familiar with, and accept the: obligations of, Seetion 607.0505, Florida Statutes.

SIGNATURE JE L P

Signalura, ypred o prolnd narne of egstene S age ot and Ble 1 apoleatik {NOTC: Registered Agent signatue required wher: reinslating) DATE ‘f::
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e S 1 DELETE 4 TLE 3 Change ] Adaition, | 2
NAME REYNOLDS, TIMOTHY 3.2 NAME é
sweeraocress | 829 N TUXEDO AVE 13 STREET ADDRESS &
CITY-§T-2P DELAND FL $4 7Y 577 &
TILE T T CELETE 21TLE [J change [ Addition |
NAME REYNOLDS, VICTORIA 22 NAME
smeetaooress | 829 N TUXEDO AVE 23 STREEY ADDRESS
oTY-S1-2IP DELAND FL 2 AGITY-S1-7P
TLE T oeiere 31TTE I IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADDRESS
QIrY-51- 2P 34, CIFY-S1- 2
TALE T DrLETE L1 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-5T-2P 44 GITY- 51 2P ¢
TMLE ] oELETE 5.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-ST-2IP 5.4 CITY-§1-2P
TIME ] pecete 61 TIILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-721P 6.4 CITY-51- 2P

Block 12 or Biock 13 if c.hango%ﬂn an atiazhme
1 - Y

14, | hereby certify that the information supplied wilh this Tifing does nol qualify for the exemption stated in Section §19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat repart or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an
officer or diracior of the corporation ot the recever or Jrusloc empawered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

wilt&address

P /ﬂ /af./)

/1_ 11'( P L



