FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT - T T™E
CORPORATION  AE¥ 25 o e Horry May 17,1999 8:00 am
ANNUAL REPORT :g's 53 Secretary of State ' Secretary Of State

\G / RP
1999 O = DIVISION BF CORPARATIONS 05-17-1999 90080 Q03 ***150.00

DOCUMENT # V90000 101440 L
1. Corporafion Name .
L. HoMMe Auro Body, 1oc

Principal Place pf Business Mailing Adgress
21N, 1395 Bag 8 20 N 1395, Ray #
o -[.Dd/m, FL 3365y - Dﬁ-‘l— - LO@/{H’ FL 33054 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

I>cenher 0F, 1958

2. Principat Place of Business . 2a. Mailing Address - 4, FEI Number Applied For -
21] 26 é‘S - 0?? 67‘7‘5,? Not Appiicable |
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ) . iti o —
A - . Ao : 5. Certifcate of Status Desired (] $8.75 Aaqmonal b=
’_2;] a Fee Required _
City & State  ~ - City & State 5. Election Campaign Financing O $5.00 mMay 86 [
;l ;\ Trust Fund Cantribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible . | —
24 25 ;ﬂ [;1 Personal Property Tax. [ Yes {E“o l B
9. Name'and Address of Current Regijtered Agent 10. Name and Address of New Registered Agent . =
J . E ’ 81| Name I =
=40 F. Duttrvic L | B
R . ) B2| Street Address (P.O. Sox Number is Not Acceptable) =
w20 Ned. 139506 Bay § 5
e 83 -
O - Looka L 3zos ' i
) 84; City FL 85| Zip Code E
| B
11. Pursuant to the provisions of Sections 807.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered E
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered £
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. B
SIGNATURE : I
Signature, typed or ponisd name of regrtarsd agent and ithe If appecabE. (NOTE: Regestered Agent sigratum requarsd wiven renstatng) DATE !‘
12. WA, QFFICERS AND DIRECTCORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E‘,
i TME ST O DELETE 1.1 THTLE [JChange [ Acdition §
r | . ﬂ ¥
| NAME Jean £. _bug)dr#r ¢ . 12NAME _ !
b smeeraooress| 2400 N, W. 139 S GA‘ 13 STREET ADDRESS ¥
i {5Y-51.29 DPIQ - LﬂfJ(A N FL 3305¢ 1A LITY.ST-2P .
; TME I [ DELETE 21TME [JChange  [JAddiion o
NAME - B 22 NAME
' STREET ADORESS 23 STREET ADORESS
CY-ST-2P .. .. 2. 4 CITY-ST-2P 1
l TME {J DELETE 3 TME [JChange [ Additon :
| MAME ) 12 NAME
STREET ADDRESS ] . 33 STREET ADDRESS
CITY-5T.2F . 34, CITY-ST-ZF
TmE O DELETE 41 TME [CChange [ Addition
NAME . . LINAME
STREET ADORESS . 4.3 STREET ADDRESS ~
ChY-5T. 2 44 CITY-ST- 2P
Tme (O DELETE 51TME ) [JcCnange [ Addition
NAME ) 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CIY-ST. 2P SACTY.ST.2P =
TmE . (7 OELETE 6.1 TITLE . ‘ {JcChange ] Addtion
NAME : . 52 NAWE : :
STREET ADORESS . 6.3 STREET ADDRESS
~ CITY- ST 7P &4 CITY-ST-2IP !
14. | hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Ki). Florida Stalutes. | further centify that the information

indicated on this annual repon or supplemenial annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Officer or director of the corporalion or the receiveserrisrre-gmpowered to execute this report as required by Chapter 607, Flonda Sialutes; and that my name appears in
Block 12 or Block 13 if changed, or on an, atta dress. with all other like empowered.

SIGNATIIRE- Tean F.Bunmx]ﬁ dl3olaa  @Rec\LEY- 113D

#’a‘—b



