ey ) )
FILE NOW: FlLl“r?quE ;_IZTEZR MA¢1 |&(§£{m A FILED
PROFIT

CORPORATION
ANNUAL REPQORT

1997
DOCUMENT #

1. Corporalion Name

ENGLEWOOD COLLISION CENTER, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(7)

ORI

| Princinal Place of Business. Mailing Address
2721 $ MCCALL ROAD 2721 § MCCALL ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 4224-6634
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/20/1879 04/22/1996
2. Frncipal Place of Business 2n, Mailing Address 4. FE! Number Applied For
o 26| 59-1924235 Nol Applcabs
aite, Apt . et Suite, Apt. #, elc.
[ Sune Ap ‘ oy SO AR, €l 5. Centificate of Status Desired ] $8.75 aqdttional
ng] L 27] Fee Required
| Gy & Stale | Ciy & State 8. Etaction Campaign Financing $5.00 May Be
22l R o lee| Trust Fund Centribution 0 Added lo Fees
| _ Gounlry | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
241 ) 725] . 29] E)-] Florida Stalutes [Jves [Iho
| ¢ Nameand Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SHEARER, FRED A 81] Namo
2721 § MCCALL ROAD 82| Streel Addiess (P.O. Box Number is Nol Acceptabie)
ENGLEWOOD FL
B3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soctions 607.0508 and 607, 1508, Flonida Statutes, ihe above-named corporation submits 1his statement for the purposa of changing its registered
affice o regislered agent, or bolh, igthe State of Flarida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registerad

FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 7 8 O O am

CR2E034 (9/96)

agent_Larm faritar with, apd geogpf ihe obligations of, Section 607 0505, Florids Statutes.
SIGNATURE / a , oy 2-24-97
i ..”‘,'f’.'.'f.r.' Py £ e nF i stened agent and bl it ape'icatik {NOTE Registared Agerit signature raquired when feinstating) DATE
12. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T - [T DeLFTe 1+ TILE T change ] Addilion
HAT SHEARER, FRED A 1.2 NAME
sweeranorrss | 2721 SOUTH MCCALL RD. 1.3 STREET ADDRESS
arv-si-ze | ENGLEWOOD FL 1.4 CITY - 51-20P
T $10 - [ DECFTE 21 TMLE Il chenge [ Addition
NAME SHEARER, LAURA M 2.2 NAME
st anor ss | 2721 SOUTH MCCALL RD. 24 STREFT ADDRESS
| cvsoae | ENGLEWOODFL N 2 4CY-§T. 1%
R ) [T oecete 31 TIILE Clchange [ Addilion
NEM: 3.2 RAME
STREET ADRESS 33 STAEET ANDRESS
CIV-§1 AP R 34 CIIY-5T-2IP
TLE [T oELETE 41TITLE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LCEstae L 44C0Y-ST-2P
THLF [ oeLETe 51 TILE EJ Cnange [ Acdition
KA 2 NAME
SIRFE T ADDREGLS 5.3 STREET ADDRESS
Loyt oy e e B4 CITY-ST-21P
e [ DELETE B1TITE ] Change ] Adation
AN 5.2 NAME
SIREIT ACDRE S 5.3 STREET ADDRESS
| civstoe £4 CITY-5T-21P

14. | do here  the nforosation supplied wilh 1his Hing does nat qualify Tor the exemption stated in Section 119.07(3K0), Flofida Statutes. | further certify that the
informalion nch 3 on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
larn an officer or d raclor of the corparation or the receiver or frustee empowered 10 Bxecule this report s required by Chapter 607, Florida Statules; and that my name

e . Ly o

appears in Block 12 or Qleck 131f changed, or en an attaghimeng with an address.
SIGNATURE: | 2Ry SH-Yry-3257
Date Daytirme Prione: ¥

fNAMAY1

TURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




