[

FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

F’ROFlT

CORPORATION
ANNUAL REPORT

1998

tL ORIDA DEF’ARTM’ENT'OF STATE
Sandra B. Hnrhlam
Secroetary of State
NDIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000073658 (1)

., ROBERT'S QUALITY AUTO BODY, INC.

Princlpal Place of Businoss

5§11 WOOD AVE.:
FY. MYERS FL 33505

) Mailing Addioss

S11 WOQD AVE.
FT. MYERS fL 33905

FILED
Jun 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
2. Principal Place of Business T _ia, Mailing Address 4. FEI Number _ Applied Far
4 . "LGJ 65-07 g-& IW Not Applicabla
Suile. Apt. #, ic. Suite, Apl. #, ofc. - iti
P . P 5, Cerlificate of Stalus Desired O $8.75 additions!
;}] Y © 2.1 B Faa Required
City & Stete _ | Oy dostate 6. Etaction Campaign Financing $5.00 May Be
;\ 28] : Trust Fund Contribution Added o Fees
Zip | Gounlry | 7w | Country 8. This corporation owes or has paid the cugrent year Intangible
24 25—1 29—| E ‘ Parsonal Property Tex due June 30. ves [JMNo
§. Name and Add_ na 1' Currem Reglslered ; Agenl 10. Name and Address of New Registored Agent
81
SIMON, ROBERT Name
511 wOOD AVE. 82| Swest Addroess (F.0. Box Number is Nat Accoptable)
FT. MYERS FL 33005
= B3
84| City FL Ias Zip Code

11, Pursuanl 1o the pravisions of Soctions, 607 15072 and 607 1508, F lorida Staliles, tho above-named corporation submits this staternent for the purpose of changing its regislernd

office or reglstered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am famaliar with, and accopt the obhgalions of, Seclon 607.0506, Florica Statutes
SIGNATURE R . S
ﬂ.lgna’un e gt .| Bt U T e et st e i -||»;xh At (NOTTE ﬂigwil?lﬁd AGon! BigNANRE 10 Fedt wher 1S, ating) DATE
12 O TiCE HS AND LIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ’ - Tk TITIE [T Change WP Acdition
NAME 12 NAME Robert Simmom
STREET ADDRESS aSTRETAbORESS | S /) weoof STV R.
£Iy-S1- 210 o - worrstie |7 AMYEMmS, £f, FZTO5
MLE ’ i Toeie 21T0LE [~ 2O o [ change ~ T Addition
NAME 22 NAME Farbara Siron
STREEF ADDRESS 2asmeet Aopness | 8 £ W oo AV,
CITY-§T-21P ] caev-sie | ST MEYer s, [ff 379
TIE - T ] oorET 31 TIE I Change L] Addilion
NAME 17 NAME
STREET AUDRESS 33 SIRELT ADDRESS
City-S1- 2P - o 34 CITY-5T-2F
e ) “Tonee AT ILE [T thange [ Addition
NAME 49 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
City-ST-2i¢ . e 44 CITY-51-2IP
TILE [T oECeTe 51TILE [T cnangs T Aodition
NAME 5.2 NAME \%S
STREET ADDRESS 53 SIREFT ADDRESS
CITY. ST- 1P 54CITY-S1-21p ‘ l l5
LE T B T 6111LE ]:l Changej:] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREFT ADDHESS
CITY-§1-2P _ 6.4 CITY-51-2IP

14. | hereby carify that 1
indicaled gn this annual reporl or supplenie

Block 12 or Block 13 if cha

QINNATIIDE:

inlonuation o with this

ng does not qualily for iho exemplion staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
Il annuad report is truc and accurale and that my signature shall have the same legal effect as if made undor cath; that | am an
officer or director of the corporation or he: receivor of truston crpowerad Lo exacute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

r\%?l ) .nh(nnmnl with an@ﬁsh 1 ;éam JIMOJ'

- 0g-GF

CR2E034 (10/97)



