. FILE NOW: FILING F
' PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Corparation Name
ALL BREVARD COLLISION REPAIR, INC.

ARG

I
I
I
i Principal F'I:a:,'earof Fi(léi@nbss Mailing Address
! ALL BREVARD COLLISION ALL BREVARD COLLISION
! 2730 PALM BAY RD. NE. 2720 PALM BAY RD. NE.
| PALM BAY FL 32905 PALM BAY FL 32905 _
! us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
T 12/29/1981 05/01/1995
. 2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
I U - SURT 58-2163824 Not Applcabla
! Sulle, Apt. #, ele, | Suite, ApL 4, el 5. Certificale of Status Desired O $ﬂ.75 Additional
P - 7l Feo Required
E Gy & Stale | City & State 6. Elaction Campaign Financing a $5.00 may Be
' ?3| o o 28]777#_77 Trust Fund Contribution Added 10 Fees
E i _ Country | dp Country 8. This corparation has liability for intangible tax under s 199.032,
Y 25 ] @ Fiorida Statutes [ ves [ONa
: ‘8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
' 81| Namo
' NASH, CHARLES |AN 82| Strest Address (P.O. Box Numbser Is Not Acceptabie)
930 S HARBOR CITY BLVD
SUITE 505 8
| MELBOURNE FL. 32001 sl e

| 11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing fis registered office

or regisleredd agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

: familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes

i SIGNATURE _ _ OO S .

. o ‘\J.m x_,_; f:d o prriclead nEn g OF regpihan| eumt and Lt \ljwlh';itjh_ o {NOTE Rogsterad Agant signature required wher reinstaling) DATE ﬁ
12, TG GRS AND DIRFCTORS T 13, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
1iF D [ DELETE 1 TNLE [ Crange [ Additon |+
et MOSER, SUSAN B 12 NAME &

. SIKEFIADURESS 2653 ELLIOT WAY#6 1.2 STREET ADDRESS ]

: ar-srar | MELBOURNEFL SRR, &

: s DV [ DELETE 2 ATILE [ Crange [] Addton |
NAnE KLENCK, JEROME W SR 22 NAME
S°HEELBIERESS 96 KATHERINE BLVD 23 STREET ADORESS
orv-soe | MELBOURNE, FLOQOOO 24CI1Y-ST-2P
TinF DST [ DELETE 3 1700LE [0 Change ] Addition
Nenit STARKEY, LOIS A 32 NAME
§ K ATEIFESS 2700 PENNSYLVANIA AVE 33 STREET ADCRESS
Qry-§1- 2 MELBOURNEFL ~ Raian-semp |
it P ] DELETE 41TITLE [] Change [ Addian
RAM: KLENCK, JEROME W. JR. 42 NAME
SIRELLADTHESS 96 KATHERINE BLVD. 4.3 STREET ADORESS

- | MELBOURNE FL e o R sacnyestar
Tk D [ DELETE 5 1TILE D SR Change ] Addition
- KLENG, MICHAEL s Ktenek , michael
SI4T T ANDRISS 96 KATHERINE BLVD sasmeet anoress | 3334 \)as{ﬁ OA {(S cig NE,

Clv-slze MELBOURNE FL ) seorv-stze | PAla, B Ay Fla 3290%
s {1 DELETE & 1TI1LE ) [ Change B2 Addition
e, 62 NAME manle WLew ok
SIRLLADLTESS sasmeetanoness | AN R Gud FREY rRd S &
CY-S1- 20 7 L BACITY-SI- 2P Pq by ‘G% w1395
exempfion stat

14. | dohereby cedify that the information supphed with this filing is voiuntarily furnished and does nol qualify for the ed in Section 119.07(3)(k), Florida Statutes. | furlher
cerldy that the information indcated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal efect as # made under
cath, that I am an officer or dicector of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or on an attacpgnent with an address.

SIGNATURE: | w, | Seaome Wlkilgwdk so 1254050 §02-922-9050

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




