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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT £33
CORPORATION 4%
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

GIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State |,

DOCUMENT # E77794

1, Corporation Name

(8)

SUNSHINE COLLISION CENTER, INC.

Principal Place of Business

Mailing Addross

LR

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2700 NW 1 AVE % REXFORD ALLEN COOK
BOCA RATON FL 33431 450 NE 47TH STREET _
us B8OCA RATON FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/26/1982
2. Principal Place ol Businoss 2a. Maiting Address 4, FEI Number Applied For
2 El 5&22218&6 NOt Applicahle
Sulte, Apt. #, el Suite, Apl. #, etc. ;
) P He P 6. Cerlficate of Staws Desred 07 $B:7D Addiional
22 r;ﬂ Fas Required
City & State Ciy & Siate 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Feos
Zip Country L | Country 8. This corperation owes of has paid the current year Intangible
;ﬂ ;5_] _@l_____ ) 301 Personal Property Tax due June 30. [Ives [ONo
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
COOK, REXFORD ALLEN 81| Name
450 NE 47TH STREET 82! Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submés this statement for the purpose of ¢hanging its registered

SIGNATURE N e e

Bignelurc, lypod o proled name of registend agent and e B apphcabi [HOTE Regietered Agord signalure req|red when reinstating} DATE -
12. QFF ICERS AND f_]IFGLCﬂ QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE P 7 oeLeTE 11Tk Cl'change T Addition | &
NAME MILLER, KENNETH G 17 NAME
sweeaporess | 8737 ALASKA CIR 13 STREET ADDRESS g
£y - §1- 7P BOCA RATON, FL 00000 1.4 CITY - 5T-21p a
TITLE DST ] oecete 2.1 TITLE T change L3 Addition |©
NAME COOK, REXFORD ALLEN 2.2 NAME
streeTADaess | 450 NE 47TH ST 2.3 STREET ADDRESS
CATY-5T-2P BOCA RATON, FL 00000 _i 2. 4CTY-5T- 2
TME [T oeLese 21 TMLE [T change L] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ATY-ST- 2P
TITLE 7 DELETE 41TITLE T JChange L[] Addition
NAME 42N
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2p 44CITY-51-21P
E CFofee 51TMLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TILE T DELETE 61 1H1LE T thange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oy -81-212 4 CITY-ST- 2P

44. | hereby certi

Biock 12 or Block 13 if

SIGNATURE-

1ed, or on an allachment with

that the intormation supplied wilth this filing doos nat quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that 1 am an
officer or directar of the cotparation or tho receivor or trustee empowaered 1o execute this report as requirets by Chapter 607, Florida Statutes; and that my name appears in

2 Y L PR

)




