FILE NOW: FILING FEE AFTER MAY 1IS $550.00 FILED
PROFIT '. FL ORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION %6 EE Sandra B. Mortham
8 Secretary of State

7 ANNUAL REPORT
}§, 1997 Re o DIVISION OF CORPORATIONS
DOCUMENT # P96000070488 (7)

1. Corporalion Name

AUTOBODY EQUIPMENT SYSTEM, INC.

AR MR

: Principal Place of Business Mailing Address
i 3324 N 10157 AVE 3324 N 10157 AVE
; BUNRISE FL 33351 SUNRISE FL 333516839
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/22/1996
2. Principal Place of Business o _Zn. Mailing Address 4. FEI Number Appligd For |
2112324 AW 101° AVE. EI L GO -ObTp0 Not Applicable
Sulte, Apl. ¥, alc. Suite, Apt. #, ote, it
———-l ulte, Ap e A 6. Cerlificale of Status Desired D $B75 Additional
22 7] ! Fee Required
City & Stale | Gity 8 State €. Election Campaign Financing $5.00 MayBo
E] SUA/RISE Fi o 23]___“_“*77________ o Trust Fund Conlribution | Added to Feos
: Zip Country | g _ Counlry 8. This corporation has liability far inlangible tax under s. 199.032,
j ;4—' 2 3 3 > / ;;l w_29] . 30] _______ Florida Statutes Yos - [] Ne
: 9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
WOOD, LARRY 8] Name |
3324 N 101ST AVE (82| Steel Address (P.O. Box Number is Noercceplable)
SUNRISE FL 33351 o 2324 MW, 104 RUE
84! City 85| Zip Code
SO RISE FL 22345/

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statulcs, the above-named corporation submits this slatemen for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was autharized by the corperalion’s board of direclors. | hereby accepl he appointment as regislored
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE —

Tigratoe, Tyod of péimied var B vaaeieied aqeon and W Wapmiaorio T TROTE Rogkiered Nl e reqmred W rev ] B N

12. OTFICERS AND DIRECTORS (). T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |9
TITLE FD T DOLETE TNt T Clctage [ Adoiten | &
e WOOD, LARRY 1o Wood, Lr1/ey 3
srreetapress | 3924 N 1018T AVE ama s | 3324 A WL ot Que 8
CAY-81-2P SUNRISE FL 33351 14 CITY-51- 2P SO RISE L. BT/ &
ME D T BLEE AL vV T trange . L Additan | O
NAME WOOD, LETICIA 27 NAME LOOOD L. TICd '”.(, 3l
seerapoaess | 3924 N 1018T AVE pasmie iooess | 3B 244 AL u'. roet A
CITY-ST-2IP SUNRISE FL 33351 L L paenystoe | SopAar fersE FE L BRETE Y
TTLE T TT  an T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
GITY-5T1-2IP 34 CHY-§1-2Ip

©o| W T ortene 41TME [Tchange [ Audition

‘ NAME 4.2 NAMI

L STREET ADDRESS 43 STREET ADDRESS

< emv-srae LAQIY-51- 7P

L] tme Ooeue IRRIN: [ Change [ Aduition

T NAME 52 NAME

¥ | STREET ADDRESS 53 STREF] ADDRESS

¢ | cavestze o 54 CHY-ST-2F
MLE DO oure 61 TILE [ change L] Additon
HAME 6.2 NAME
STREET ADPRESS 6.3 STREE] ADDRESS
CiTY-ST-21P Gacny-si-ar

14, [ do heraby certily thal tha information suppiod wilh this 1iling does not qualify for the exempticn slaled in Soction 119.07(3)0), Fionda Statules. | furlher certify thal the
information indicéted on this annual repart or supplemental annual report is tue and accurale and that my signature shall have the same legal offect as if made under oath; that
| am an offisor or director of the corporalion or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statules; and thal my namo

appears in Block 12 or Blogk 13 If changed, or on an allachment with an address
N

OISR A TS, ARV AT N R L Lh . T e




