FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

it LORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DBIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P96000070488 (7)

AUTOBODY EQUIPMENT SYSTEM, INC.

Principal Place of Businoss

324 N 101ST AVE
SUNRISE FL 33351

"Maling Address

3324 N 10157 AVE
SUNRISE FL 33351

FILED

May 08 1998 8:00am

Secretary of

State

1A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/22/1996

2. Principai Place of Business | 2a. Mailing Address [ 4. FEI Number Apphed For
1123249 Al W. ‘01T AVE [el332y MWL it AVE 65-0691900 Not Applicablo
Suite, Apt #, stc. Suitc, Apt ¥, otc. i
P - o AP 5. Certificate of Status Desired O $8.75 Addional
;Z—I 2;] Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
E e B 2Eﬂ Trust Fund Contribution Added to Fees
Zip Couniry L. o | Country 8. This corporation owes ar has paid the currenl year Intangible
24' 25] 29] 30] Personal Property Tax due June 30. Yos 1 No
9. Name and Address ol Currenl Reglslered Aqent 10). Name and Address of New Registerad Agent
WOOD, LARRY 1] Name
]
332‘_" 101ST AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
' B3
84| City FL 85] Zip Codo

1. Pursuani 1o the provisians of Sections 607 0602 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpase of changing its regislersd
office or registered agenl, or bath, in the Stale of Flotida Sush change was authorized by the corpoialion’s board of directors. | heretby accepl the appointment as registered
agent. | am familiar with, and accopt he obhgations of, Section 607.0508, [ lorida Stalutes.

SIGNATURE _ ___ e e _
Signatares, tywd on panited narnes OF regpeteed g {NOTE Registered Ageni signature redurad whan reanstating) DATE

12, S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T ' “OofEE Y e [ Thange | Additian
HAME WOOD, LARRY 12 NAME

street anonrss | 3324 N 101ST AVE asthcel aonkess |2 B2 AW 1061 Mup

OITY-S1-2P SUNRISE FL ) 14CITY-S1-2P

e VP ] DELETE 21 TITLE [efChange [ Additian
NAME WOOD, LETICIA 22 NAME

saeer anorsss | 8324 N 1018T AVE PISTAEFTADDRESS | 2B 22y ALY . O/ Y [qve .

GITY-§1-21° SUNRISE FL 2 ACHY-ST-2F

TILE T I oeLETE 31TMLE [ change [ Addition
HAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST- 7P o B o 3.4.CITY-8T- 2P

TE T DELETE 44 TILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-81-2P ) o 44 0IY-51-2P

TITLE [ ceLETE 6.1 TILE [Jchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CI1¥-51- 2P

WILE S " JoukE 61 TLE [T Ghange [ Addition
 AME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-ST-21P 6.4 CITV-ST- 2P

. reDy ce that the i ormulwn %upp 1B \ml 1 [ uﬁ v |r|(] oes not qualify Tor the exemption staled in Sectlion I ofida Statutes, t further ¢erlify that the information
14. | horeb rﬁizl ne inf slieed willy this hling o 1 lify for tt led in Section 119.07(3Xi), Florida Stat t furth fy that the inf
|

inclicatad on 1

s annual repart o supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oalh; that | am an

officer or dirgctor ol the corporation o tho roceives of rustec cmpowared o pxecule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Black 12 or Block 13 it c'mnge(ioy an attachrnent with an address
v 71—‘ // 't ﬁ

IR AT IS ” /IJ

yy /4/\ /ﬂt/ é)m‘h'?ﬂy e ] et

CR2E034 (10/97)



