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FILE NOW FlLlNG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moythem
Sacretary of State

DOCUMENT #  P97000031616 (0)

PERFECT AUTO BODY PAINT & COLLISION, INC.

Principal Piace of Business

2020 W. MCNAB RD.
FT. LAUDERDALE FL 33309

Mailing Address

2020 W. MCNAB RD.
FT. LAUDERDALE FL 33304

FILED

May 11 1998 8:00am

Secretary of State

VAR

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

04/08/1997

2. Pringipal Place of Business 2a. Mailing Address gnmber Applied For
—l /gp 5"/ Z!;' A Vermve 25—| 5/’”(7— é 7 ” 8 57 ? Not Applicable
Sulle, Apl. ¥, eic. Suite, Api. ¥, etc. - . $8.75 additional
= b’ 5. Cortificate of Status Desired [ Feo Required
- j i = | Ciy & State 6. Flection Campaign Financing $5.00 may B
23] %’% oM ﬂ g &m‘ﬂ FC’ ' 28] Trust Fund Contribution Added to Feas
Zip Coupyr 7ip Country 8. This corporation owes or has paid the current year Intangible
;;l j? 06? E] Wm} fp 29| m Personal Property Tax due June 30. ves [INo
§. Name and Address of Current Heglslered Agent 10. Name and Address of New Reglstered Agent
FOX, LEO A o] arre
133 BOCA RATON RD. B2| Sueet Address (P.O. Box Mumber is Not Acceplable)
BOCA RATON FL 33432
- 3
84| City FL asl Zip Code

office or registered agorny
agent. | am familiar w;

SIGNATURE

. Section G07.0505, Florida Statutes

8. Florida Statutes, the ahove-named corporation submits 1his statement for 1he purpose of changing its registered
A" Such ¢ hdnge was authorized by the corporation's board of ditectors. | hereby accept the

ppointment as registered

/2/ 2,077

{NOTE: Aegislured Agent signalure requred whan reinslating)

DATE

e b

indicated on this annual reporl or s
offigér or director of the corper,
Block 12 or Biock 13 if chang?

CIRNATIIDE:

12,/ / / /()rrm RS I\.ND m;_zi 9@[«1 ] i RENY4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e n ﬂ//" [ OFLETE 1.1 TLE VLTS f A7 [T change LT Addition
NAME e’ o™ ro 1.2 NAME YA OMF 4

STREEY ADDRESS 3 %f Lo/ ﬁ &' 1.3 STHEET ADDRESS “72% conpewwa P

CITY-ST- 2P 2ecp pnpfon FL. 33432 14 CITY-ST- 2P 120 Cldt LD D0 / 1,:( 125‘{3 2
TME [T eLETE 21TMLE iainl Change ‘Addifion
NAME 2.2 NAME ‘

STREET ADORESS 2.3 STREFT ADDRESS

OITY-ST- 218 2 ACTY-S1-719

THTLE [T DELETE 31TTLE T Jchange ] Adaition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2 B 3.4 Y-$T-71p

e [T oecere Tu TLE [T crange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- $1-29 44 CITY-ST- 2P

TLE T DELETE 51TILE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 52 STREET ALDRESS

CITY-5T- 2P 54 CITY-ST- 2P

e T DELETE 81 TTLL T changs L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY - 51-2IP — BACITY- -2

14. | hareby cartify that the informalion sup wwrh thig

ng-dees-apl qualily fgr the exemptlion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
y gFurale and that my signature shall have the same legal cffect as if made under oath; that | am an
o exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

/?//?'?/F,?- 5/ - Clyz b 5 2



