“__FILE NO\I’{ FlLING FEE AFTER MAY 1 1S $550.00 FILED
FPROFIT Gy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 05 1997 8:Ooam :

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 888588 (6)

. Corparaban Name

TOP VALUE AUTO BODY, INC.

AR AR

Frincya Pace of Business Mailing Address
780 NW 27TH AVE 780 NW 27TH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333156639
3. ;)oa}%llnﬁépgoiatad or Qualified | 3a. Date of Last Report
2. Panc pal Plase of Busness™ 7 | 28 Mailing Address 4. FEI Number Appiied For
EI. 28] 650204718 Nol Applicablo
Suiter, f\pl ot Suite, ApL. 4, efc. - . ss-"s Additional
B. Certificate of Status Desired 0 Fee Required
... Ciy& State B. Elaction Campaign Financing $5.00 wmay Be
~ e 2B—| Trust Fund Contribution i Added to Fees
. Country e Country 8. This corporation has liability for intangible tax under s 199,032,
) i 25] 25[ ;El Florida Statutes S‘r’es O no
9. Names and Address of Current Registerad Agent 10, Name and Address of New Raglstered Agent
SKOLNK, NOAH B1| MName
790 NW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptlable)
FT LAUDERDALE FL 33311
83
84! City Zip Codo

FL 85

11, Pursunnt to he provisions of Sections 607 D302 and 607.1508. Forida Statules, the above-named corporalion submits this statement for the purpose of changing ifs repistered
ofhice o registeradd agent, or Doth, i the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accepl the appointment as registered
agent | am famitiar vilh, and accepl the: obligations af, Section 607.0505, Florida Statutes.

SIGRATURE. ) s

o 4 :I“'—::J"-: ‘I-_'} f_j_:_f b ¥ agenl and Die ¥ applcakhs {NQTE: Reg stered Agent signaturé required when reinslating) DATE

K T TGRFIGERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T OELETE ITIE T change [ Addion | &
ke SKOLNIK, NOAM 2NN 3
s omess | 790 NW 27TH AVE 1.3 STREET ADDRESS a
arv-sroe | FT LAUDERDALE FL 14GITY-5T- 2P &
T.F [ orcere 21 TITLE [l thange  T_J Adgition [
HAME 2.2 NAME
STREE T ADQR S, 23 SIREET ADDRESS

L S e e s e 2 4CTY-51-2IP : :
it [J prLere 11TMLE . [Jchange [T Addition
NANE 2.2 NAME
STHEET AUDFESS 23 STREET ADDRESS
envstae | 34.CITY-5T-2P

T 1 DELETE 41 THLE [dchange L Addition
hals 4 2 NAME
STHEE | ADGRES 43 5TREET ADDRESS
s L 44 CITY-5T-2IF

e [ Y OEeeTE 51TILE [JChange [ Addition
NANME 6.2 NAME
STHET | ABORESS 53 STREET ADDRESS
CiTy-§1- 71 54 CITY-5T-2p
e [T oetete 61 TITLE [T change — [LJ Additisn
KA 6.2 NAME
STREEH ALDFESS 63 STREET ADDRESS
CIY-§1- 6.4 CITY-5T- 2P

14, 1 do nereby cerbly thal the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofhcer or drector of he corporgfon or theyeceiver or rustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17r Block 1311 ch ocl, O gt hn atlachment with an address.

SIGNATURE:

S[GNATUH[ "AND TYPED @R PRINTE D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirig Frione #
e e



