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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000036813

1. Corporation Name

DENNIS' QUALITY AUTO & TRUCK BODY, INC.

Mailing Address

2061 SW 70TH AVENUE. F-11
DAVIE FL 33317

Principal Plz ce of Business

2061 SW 70T+ AVENUE. F-11
DAVIE FL 33217

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 024 ***150.00

AL R A

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed

04/23/1997
Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
26] 650747070 Not pplicabe
Suite, Art. #, etc. Suite, Apt. #, 3 it
uite, A ete uie. Ap et 5. Certifcate of Status Desired O $8'75 Adq|tlonal
Fee Requiired

City & State City & State
28]

$5.00 vayBe

6. Electior Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip Couniry Zip Country

23

8. This co poration owes the current year Intangible
Personal Property Tax. Uves

g, Name and Addiress of Current Registered Agent

1. Name iind Address of New Registered Agent

B2! Street Ad iress {P.O. Box Number is Not Acceptable)

= :
Fes | R
)GND | f

81| Name
MICHEL, DENNIS
2061 SW 70TH AVENUE, F-11
DAVIE FL 33317 83

84| City

Zip Code

11. Pursua 1 to the provisions of Seslions 607.0502 and 607.1508, Florida Statules, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or boin, in the State ¢ Florida. Such change was #uthorized by the corporation’s board of directors. | hereby accept the apg sintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

FL ™ ;

SIGNATURZ=
Signatura, typed or printed nai 1e of ragistared agent ind title if applicable. (NOTt . Registered Agent signature requ red when reinstating) DATE 6
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS £.ND DIRECTORS IN 12 @
TMLE D [ DELETE 11TME [Tchange [ Addition E
NAME MICHEL, DENNIS 1.2 NAME 3
sweetaonress| @061 SW 70TH AVENUE, F-11 13 STREET ADDRESS g
CITY-ST-ZIP DAVIE FL 33317 14 CITY-ST.2IP &
TME (3 DELETE 21 TITLE [IChange  []Addiion | ©
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [ DELETE 31 TITLE [Ochange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-21P
TIME [J DELETE 41TMLE [Change {7} Additions
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CHTY-ST-2iP 4.4 CITY-ST-ZIP
TIMLE [] DELETE 51TITLE [Jchange  [] Addition
NAME 5.2 NAME
S$TREET ADDRE 35 5.3 STREET ADDRESS
CITY-§1-2iP 54 CITY-ST-2P ;
TITLE ] DELETE BATITLE [CChange [ Addition j
NAME 6.2 NAME
STREETADDRE 55 6.3 8TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14, 1 hereby cerlify thal the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertify that the in ormation
indicatid on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block * 2 or Biock 13 if changec, or on an attachment with an address. with all other like empowered.
SIGNATURE: .~ O Dewwnis R micsel Desmol f20(99 7] 3707977
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone # 1_




