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T
" FILE NOW: FILING FEE

1998

AFTER MAY 1ST IS $550.00

PROFIT E ,;_.,,_ ) FLORICA DEPARTMENT OF STATE
CORPORATION Wiy Sandra B, Mortham
ANNUAL REPORT . ] Secretary of State

OIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P97000028701 (5)

1. Corporation Name

PRO-STYLE AUTO BODY REPAIRS, INC.

O

Princlpal Piace ol Business

3365 NW 3280 CT
LAUDERDALE LAKES FL 33309

Mailing Addross

3365 NW 32ND CT
LAUDERDALE LAKES FL 33309

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

et - v

Suite, Apt. ¥, 8tc. Suite, Apl. #, atg,

03/27/1997
2. Pirincipal Place of Businoss 28. Mailng Address 4. FEI Number Applied For
m . ;I vvvvvv é_g--ﬁ T3 252 Not Applicable
7

8.75 additional

;] ; _’-] 6. Cerlificate of Status Desired il Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_2.3.] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owas or has paid the current year Intangible
m El ,H@“.- o m Personal Propery Tax due June 30. D Yos No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
FULLER ACCOUNTING & MANAGEMENT SERVICES 81| Hame
3385 NW 32ND CT 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33309
83
84| City 85| Zip Code

FL

agent. 1 am familar with, and accept the abligations of, Section 807 05605, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registered agent, ar both, in Ihe State of Fionda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Fchwpmin, Bt

Tgritare Iyod o [raiies Tame af regrcred s s i d et TG Rogicnrad Aont signature roau red whar vemeating] ATE o

12, — OITICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPTS T DELETE 1.4 TILE [ X change T3 Additien =
NAME GAYLE, CLEVER 1.2 NAME é
stheer aooness | 1045 W COUNTRY CLUB CIR 3.3 STREET ADDRESS 8
CITY-ST-2¢ PLANTATION FL 33317 14CY-ST-2P &
TME D T DELETE 21 TILE [ J change [T Addition |O
NAME (GAYLE, ANGELA 2.2 NAME

seerapress | 1045 W COUNTRY CLUB CIR | 73 smeer anomess

CITY-SY-2P PLANTATION FL 33317 2 4CTY-5T.21P

TITLE [ oeLefE AATILE TTchange ] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST- 2P o 34 CITY-§T- 2

TITLE [ OELETE 4.1 TITLE [J Ghange |1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P. 44 CITY- ST- 2P

g - - [T DELETE 59 TILE [Ichange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
" GITY- §T-21P 54.CMY-ST- 2P

TME T eceTe 61TIILE TF change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2 £4CITY- ST-2IP

bl el v AR A e o,

Biock 12 or Block 13 if changed, o

ﬁ 1Utlachmonl with an adgess.
Y (%J J {.‘0

Fe 1T JSP L. ET _Y .

14. | hereby certify thai the information supplied wih 1his Tiing dogs not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 1hat the information
Indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the cnrpomliohc: TECEIver Of trustea empowersd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f/}/’ ry. /4// A -3

o Tar Wiy 7 R B P |



