FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION ; X Sandra B Morthare
ANNUAL REPORT E:‘: S@creﬂ& i (""
1996 g . ?@ DOR OF C mgqrmnows W
DOCUMENT # V48073 (3)
1. Corporation Name

BE RIGHT AUTO BODY, INC.

Principal Place of Business Maitng Address

¢

LR T

5337 PROVOST DR 5337 PROVOST DR
HOLIDAY FL 34690 HOLIDAY FL 34690
3. Date Incorpo"ala:l or Qualfied 3a. Date of Last Reporl
2. Principal Place of Busness [ 2 Maing Addess 4. O Nurber Applied For
[21] ) o] e 59-3130669 _ Net Applicable:_|
Sute, Apt. #, eic. | Suts Apl s elo. §, Cedicale of Slatus Desred O $8.75 Additional
E 27} Fee Required
City & State . Gily & State 6. Etection Campaign Financing . $5.00 May Be
?ﬂ 28[ Trust Fund Contribution Added to Fees
Zip Country o dp . Country 8. Tnis comporation has lizbility for intangble tax under s 199.032,
24 25 J>291 301 ) Florida Statutes [1 ves [HNo
9. Name and Address of Current Regislered Agent B L Y Name and Address of New Regislered Agent
B1| Name
HENDRICKS, CYNTHIA 82| Street Address (P.0. Box Number is Not Acceptabile) i
5337 PROVOST DR i ;
HOLIDAY FL 34690 83
84| Gty FL 85 | 7w Code

1. Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the ahove named corporation submits his statemenl for the purpose of changing its registered office
or registeraed agent, or both, in the State of Flonda Sach change was anthonzed by the corporation’s board of drectors. | herebay ancent the appointment as registered agent. | am
famitiar with, and ascent tne obligations of, Sectien 607 0500, Florida Statutes

SIGNATURE . . ... [ o S . L L [ -
Sgriane Ly o geinAd e ol heg ln-__!< rlaane s b ) LR R . Lene e nare [T R DATE T.E;

12, OFFICERS AND DIRECTOHS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [7) BECERE 1 1TALE [0 change  [] Aodiin | =
NAME VINCENT, JEFF 17 NBME 3
swertaoness | 1356 CLASSIC DR 15 STREET ATIRSS o
CITy-ST-2F HOLIDAY FL L eomrse ~ §
TITLE D ] DELETE 2 11Tk [[] Cnange  [] Additen
NAME HENDRICKS, CYNTHIA 77 NaME
sweeraporess | 1358 CLASSIC DR 23 STRFET ATORESS
CITY-S1-21P HOLIDAY FL o _ 2apmisae |
TOLE [ DELETE 31 TIE {3 chage [ Addition
NAME 32 hAME
STREET ADDRESS 33 STREFI ADDRESS
CITy-S1-2P ] . o 340 S1-00
TILE T DELETE 4 1TILE [ Cnange [ Addition
NAME 47 NARE
STREEN ADDRESS A3 STREET ADCRERS
CITY-$F- 7P ) } N IEET<IEE 5
TITLE [[] DOLETE 5 T [ Charge [ Addition
NAME 52 NAME
STREEY ADDRESS 51 SKELT ADDRESS
Ty -ST 20 R L2l ; ) ]
TIILE [ DELETE € 1TILF [] Change  [] Addition
NAME 62 NAMD
SIREET ADDRESS B ASTREE] ADDRESS
CiTy-S1-2IF B 64 City-Si-21F
14. | do hereby cenify that the information supphed with this ilng is vaiunlarity furnishesd and does not qualify for the exemption stated in Sacton 119.07(31k], Flonda Statutes 1 further

cortity that the information indicated o0 this annua’ repant or supplaimenta annudl repart s true and accarate and that my signature shall have the same lagal eftect as f made under

oath: that | am an officer or gihy:ctor of the corparatinn o tha recerer or truslee empowered lo execute this report as required by Chapter 607, Flanda Statutes. and thal my name

appears in Block 12 or Blog on an attachment with an addhess i

AS035-01us
'

SIGNATURE: . . OGO




