FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 | m | DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V29118 (9)

1. Corporation Narne

ONE STOP BODY SHOP, INC.

Principal Place of Busmeas o Mailing Address ”II’l II’III "

s

e ] Jan 15 1997 8:00am

7527 W OAKLAND PARK BLVD 7527 W OAKLAND PARK BLVD
LAUDERHILL FL 33319 LAUDERHHLL FL 3331 84681
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malling Address 4. FE(Number Applied For
[21] _ 26 650349905 Not Applicable
Suite, Apy # rtc Suite, Apl. #, etc. i
' P 5. Certificate of Status Desired O $8'75 Additional
2] 27| Fee Required
Gty 8 Stat2 City & State: 8. Elaction Campaign Financing $5.00 may Be
23 N o 23] . Trust Fund Coniribution O Added to Fees
e | Counlry o dp Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
24 25 29 [30] Fiorida Statutes B ves [Jno
9. Name and Address ol Currenl Reglistered Agent 10. Name and Address of New Registered Agent
BAXTER, JACK A JR 1] Name
4530 N FEDERAL HWY 82) Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33308
83
84 City ’ FL 85| Zip Code

11" Pursuant ta the pravisions of Sections 6070602 and 6071508, Fiorida Stanites, the above-named corporation submits this statement for the purpose of changing its legisiered
office or regstered agent or balh, 0 the State of Flonda, Such changc was autharized by the corporation’s board of directors. | hereby accept the appeintment as ragistared
agent | am famitiar wath, and accepl the obhgations of, Secuon 607.050%, Florida Statutes.

SIGNATURE i o S
Slgratare, tyaed o greinted aama o i e cgene aned Pt applhisanic {NOTE Registered Agent sigiature reguired whan reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt PDS T oeieTe 14 TWILE [ Change L Additien
NAME WATSON, MARK 12 NAME
streeavoness | 6801 NW 26TH TERRACE 14 STREET ADDRESS
orm-sze | FORT LAVDERDALEFL 140ITY-5T-7P
THLE |G 21 TILE [T change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
prv-staww | L 2. 4CIY-ST- 7P
BT T T [ oecere 31 TILE [ I change 7 Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 3.4 CITY-S1-2P
TILE [ oevere A1TITLE [T Change  [LJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 21 ) 44 CITY-5T- 7P
TITLE 5 oEcee 5.1 TITLE [T change  [_J Addition
REME 52 NAME
STRELT ADDRESS 5 3STAEET ADDRESS
CiTy- 5524 _ o ‘ 54 0ITY-§T-2F
L [T orcere 61TITLE [Jttange [ Addition
NAME 6.2 HAME
STRELT ADCRESS 63 STRECT ADDRESS
C:fy-ST-2F 64 CITY-ST-2IF

14. | 6o hereby certify that 1he nfennat.on suppied with this §ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua’ 1eporl o supplemerdal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or drecton of the corporation or the recevar of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that fny name
appears in Block 12 or Biock 13 1f changed, or on an attachment with an addross.

SIGNATUR

1afor 854 41 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayire Fhonre 4

CR2E034 (9/96)



