PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G341“13 (2)

PREFERAED INSURANCE REPAIR SERVICES, INC.

Principal Place of Business Mailing Address

N R

23] 28

Trusi Fund Contribution O

2900 GRIFFIN RD 2900 GRIFFIN RD

STE 4 STE 4

ﬁg LAUDERDALE FL 33312 Elé LAUDERDALE FL 33312 3. Date Incorporated or Qualifed | 3a. Date of Last Report

03/22/1983 04/20/1995
| 2 Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 6] 58-2268220 Not Appicabio
| Sulte. Apt. #, etc. Suite, ApL. #, etc. 5. Cerlificate of Stalus Desred [ $8.75 Aaditional
22[ El Fee Raquired
City 8 State Gity & State §. Election Campaign Financing $5.00 May Be

Added to Fees

GLASSER, GENE K.
2021 TYLER ST.
HOLLYWOOD FL 33020

L 2ip Courtry Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
"’Tl ;;1 _251 E] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent
81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

63

B4| City

FL

85| Zip Code

farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

1. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appaintmant as registered agent. | am

Sgratire, typed or printed nanie of reg stered agenl and it f appicable OTE Ragistored Agart sigrature required when reinstaling! T DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11T0ME [ Change  [) Addition
NAME GENTILCORE, JOSEPH 1.2 MAME
streer aoness | 2802 N. 46TH AVE. #B414 1.3 STREET ADDRESS
T -ST-2° FT. LAUDERDALE FL 14 EITY-ST-21P
TInE §D [J DELETE 2 1TIMLE [ Change [ Acdition
HAME GENTILCORE, JULIA 22 NAME
sireer aovress | 2802 N. 46TH AVE. #B414 23 STREET ADDRESS
Ciry-S1- 21 FT. LAUDERDALE FL 24 O/TY-5T-2IP
JITLE (] DELETE 3.1 TIMLE {} Change  [C] Addition
NAME 3.2 NAME
SIREES ADDRESS 33 SIREET ADORESS
CITy-§1-2F 34 CITY-57-21P
11LE [C] DELETE 41 TITLE [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-53-2IP 44CAY-51-7P
TILE [ DELETE S1TILE [ Change [ Addition
NARE 52 NAME
STREET AUDAESS £ STREET ADDRESS
CiTY-$1-2iP 5ACIY-81-7iP
TIhE [ DELETE 6 1TILE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-S1-21p § sscnv-srzp

urale and thal my signature shali have the same legal effect as if made under

14. [ <o hereby certify that the information supplied with this fing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07({3)k}. Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accura 5
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

25— 6\ ~(LHH

SIGNATURE: ‘ﬁﬁ%ﬁ%ﬂ%mm OFﬂ:ﬁlﬁgﬁ GE(JT‘ L CCEE Date

Daytime Prone w

CR2EQ34 (12/95)




