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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90125 031 ***150.00

DOCUMENT # Fg8000006838

1. Corporation Name

NORTHEAST COLLISION ANALYSIS, INC.

0O

Principal Place of Business

1342-107 E. VINE STREET
KISSIMMEE FL 34746

Mailing Address

1342107 E. VINE STREET
KISSIMMEE FL 34746

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Agpplied For
21]. 126 020396127 Kot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . itional -
wile, RRL L £ wie AL R et 5. Certifcate of Status Desired [ $8.75 addional
Zl E Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE‘ ;[ |3_0| Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRIPE, LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
0. Bo er is Not Acceptable
1342-107 E. VINE STREET rect Address (PO, Box Num P
KISSIMMEE FL 34746 83
84| City FL 85| Zip Code

Paqd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose nf_ changing its registered
brida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
.0505, Florida Statutes.

11. Pursuant to the provisi
office or registered a
agent. | am familj

SIGNATURE Vience (o, CVImr TS Lo N‘ Nrvilad (‘f - 2?«75[

Signaturs, Yyped or prinled name of registered agent andl title if applicable. (NOTE: Reg; Agent sig l!quirad *Ahan /‘ tab 4 " DATE 8
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 &
TME PDST [ DELETE 1.1 TME [JChange [ Addition E
NAME DUBOIS, ROBERT 12NAME 3
sreet sooress| 169 ROCHESTER HILL ROAD 1.3 STREET ADORESS g
ervst.ze |ROCHESTER NH 03867 14 CITY-S§T- 2P &
TIMLE v . [ DELETE - 21 TMLE [Ichange  []Addition | ©
NAME DUBOIS, ANDREA 22 NAME
sweeraporess| 169 ROCHESTER HILL ROAD 23 STREET ADDRESS
crv-st.ze  |ROCHESTER NH 03867 2.4 CITY-5T-2P
TTLE [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2F 34.CITY-5T-2P
TITLE [ DELETE 41TME [OChange (] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CriY-ST-21P 44 CITY-ST-2P
TINLE [] DELETE 51TMLE ] Change [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T- 2P
MLE [] DELETE 6.9 TILE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ~ 64 CITY-ST-ZIP
14. ! hereby certify that the information suppiiad wish this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenjél annualYeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

stee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address, with all other like empowered. . ,
SOUIRED [ 2793 LO3-335-0
Date ¥ / Daytima Phone #

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR n
- e P 'V d - AT

%
N
!



