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

FILED |

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90239 010 ***150.00

DOCUMENT #

1. Corporation Name

STERLING COLLISION CENTERS, INC.

F98000004953

AN SN QC T

Principal Place of Business

Mailing Address

& HURON DRIVE 6 HURON DRIVE )
NA MA 7 : '
TIcK 0780 NATICK WA 01760 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
: 09/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) E| 04-33882186 Not Applicable
| Suite Apt. #. etc. o | Sute Apt #etc. e | K_Cerlifcate of Statis Desired [ $8.75 Additonal__}
(2] 27| Fee Requren ==
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;E] Trust Fund Contribution Added to Fees
Zip Country Zip * __ Country 8. This corporation owes the current year Intangible
24 [25] E‘ |_3_lﬂ Personat Property Tax. Clves  [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 83
84| City FL |55| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of repistered agent and title if applicabla. {NOTE: Reg:: Agent sigl required when rei ) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 s
TIME PD [] DELETE 14 TIE [JcChange [ Addition E
NAVE MCNEIL, JONATHAN 12N0E 3
sreeTanoress| 6 HURON DRIVE 1.3 STREET ADDRESS <
CITY-57-2P NATICK MA 01760 14 CITY-ST-2ZIP &
TME T [ DELETE 24 TIME T [AChange  [JAddiion | ©
nwe | STARBUCK, SHAWN , 2280 CCYARLWLK S duw
“Siweeaboress| 6 HURON'DRIVE™ —~ S e E Y TTREETAGORESS | (7 [N R R o ===
orv-stze | NATICK MA 01760 2 4CITY-ST-2P NATICE ma- allbe :
e S 1 DELETE A1 THLE ’ OChange [ Addition
NaE T CURLEY, JAMES 3ZNAME
streetaooress| 6 HURON DRIVE 33 STREET ADCRESS
CITY-5T-ZP NATICK MA 01760 34, CITY-ST-2IP
e D [J DeELETE 44TITLE D 10 [ClChange  [HAddition
NAME HAYLON, WILLIAM 4 2NAME Cteven 1A e R
sreetanoress! 8 HURON DRIVE sasTREETADORESS | Wb ja o ") Ve |
CITY-5T-ZP NATICK MA 01760 44 CITY-5T-2ZIP ANpAT 1 eqe M 01740 ‘
TITLE D 1 DELETE 51TILE D [JChange  [yAddition
e JONES, ROSS s2ume fagy foad fom
street aooress{ § HURON DRIVE sasmeeraress | b Mt Reow D P
crv-st-ze_ | NATICK MA 01760 54 CITY-ST-ZP NOTIR  MA _YTba
TME D [ DELETE 6.1TME 7 [OChange [ Addition
NAME BERT, PAUL SINME
~sTREET ADDRESS| 6 HURON DRIVE 6.3 STREET ADDRESS
Lorestze | NATICK MA 01760 B4 ITY-ST-ZP

14. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

- officer or director of the corporation or tbe

wared to e
& «ith.a

-

e
AED NAME OF SIGNING OFFICER OR DIRECTOR

L IRED

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
otheflike empowered.

S 13 /49

(3 /19 _pips 525



