%

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

e | Feb 02 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P96000016537 (8)

1. Corporation Namg

BROWARD COLLISION WEST. INC.

LT

3 "57‘;

Principat Place of Business Mailing Address
$0001 8.W. 50TH STREET 10301 SW. 50TH STREET
BAY 106 BAY 108
SUNAISE FL 33281 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifind
02/22/1996
2. Principa!l Place of Busingss 2a. Mailing Addross 4. FEI Number Applied Far
21 —2—6| 65‘%44317 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
j P o 6. Cerlificate of Status Desired ] $B'75 Additional
22 [27] Fee Roquired
City & Stato City & Stale 6. Election Campaign Financing $5.00 may Be
E ;ﬂ Trusi Fund Contripulion O Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI m ;I Personal Properly Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PETRON, JAMES 81| Namo
1)
10301 Nw 50TH STREET 82 Streel Address (P.O. Box Number is Not Acceplable)
BAY 108
SUNRISE FL 33351 8
84| City FL 85| Zip Cods

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agen. | am famitiar with, and accept the obligations of, Soction 807.0505, Flerida Stalules.

CR2E034 (10/97)

SIGNATURE . e aon
Signalure, lyped o printed name of regaleied agert and Wta i ol cablo {NOTE - Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PD ] DELETE 1ATITLE [Tchange [ Addition
NAME PETRON, JAMES 12 NaME
seezappress | 10304 NW 50TH SREET BAY 108 15 STREFT ADDRESS
CITY- §T- 2P SUNRISE FL 33351 14 GTY-ST-ZF
TNLE [T DELETE Z1TMLE Llchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CIFY-ST-2P 2 4CHY-ST- 24P
TIME [T DELETE 3ATILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CAY-ST-2P 34.CITY-5T- BP
TILE [T oELETE S1TLE I change — [] addition
NAME 4 7 NAME
STREET ADDRESS 43 STRELT ADDRESS
GATY-S1-2P 44 CITY-51-2P
TILE [T DELETE 51TILE I change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEE! ADDRESS
CiTY - SE- 2P 54 CITY-51- 2P
TME ] peLETE 61THILE ] change  [J Addttian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRFSS
CiTY-S1-7P 4 CITY-51- 2P

dfwith this {ling does nol qualily for the exemption stated in Section 119.07(3)Xi}, Fiorida Statutes. | further certify that the infarmation
dilal annual roporl is true and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an
slee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby cerify thai the information sup
indicated on this annug! g
officer or diregtor of the'

Block 12 or Block 13§ ch g, or ment n address.
AIAART AT IS Y11 : LE T l" D.Q o~ ;F ;



