FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G80409 (7)

1. Corporation Name

COMPLETE COMMERCIAL REPAIR, INC.

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

A A O

F'rincipé.i Place of Business Mailing Address
% GARY COHEN % GARY COHEN
7326 NW. 75TH STREET 7326 NW. 75TH STREET
TAMARAC FL 33321 TAMARAG FL 33321
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
01/26/1984 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 2 59-2378963 Not Appicabie |
_ Suite, ApL. #, elo Sulte, Apt. #, etc. 8. Certificate of Status Desired (W] 58‘75 Addlltional
22] E] Fee Required
City & State City & State 6. Elaction Gampaign Finanging $5.00 May Bo
E 28 Trust Fund Conlribution L Added 1o Fees
Zip Gountry Zip Cauntry 8. This corporation has kability for intangitle tax under s 199,032,
E 25 El m Florida Statutes ﬁYes [ nNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Namg
COHEN; GAHY 82| Street Address (P.O. Box Number is Not Acceptable)
73268 NW. 75TH STREET
TAMARAC FL 33321 a3
84| Cay FL Issl 2ip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered affice
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SiIGhNATURE e e A I
Signature, typed or prrted nanwe of regislerad agaat &rd tite i appd cabls NOTE: Ragestered Agant signature required whor reirstating! DaTE a
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %
TnE PT [] BELETE 1ATMLE [ Change [ Addiion | 5=
NAME COHEN, GARY 12 NAME 3
swmerraooress | 7926 NW. 75 ST. 1.3 STREET ADDRESS o
CHY-57-7P TAMARAC FL 1ACITY-§T- 7 &
TITLE VPS [J DELETE 2 1TLE [ Charge [ Additon |
HAME COHEN, CYNTHIA 22 NAME
streer anoress | 7326 NW. 75 8T, 23 STREET ADORESS
| GTy-si-zi TAMARAC FL ZACIY-51. 2
THLE [ DELETE 3 1THLE [ Change  [J Addition
NAME 37NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2p 34CIY-5T- 2P
TLE [ DELETE 41TME [ Cnange ] Addition
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| GiIy-s1-7p 440ITY-ST1. 2P
THLE [ DELETE 5 1 TITLE [ Change ] Add-tion
HAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
GiTY-ST.7iP 540ITY-ST- 2P
TITLE [} DELETE 6 1TITLE [J Cnange  [7] Additien
HAME € 2NAME
STHEE S ADDRESS 6 3 STAEET ADDRESS
| cmv-st-ar 4CTY-51-20

14. ! do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the axemplion statad in Section 119.07(3)(k), Fiorida Statutes. | furlher
certify that the information indicated on this annual repart of supplermentar annual report is true and accurate andg that my signature shall have the same legal effect as if made under
oath; that | am an officer or director,of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 iffipanged, an attachment with an address.

SIGNATURE: _ 2N /&, Gy Cohen ok (8%) 7827778

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytrne Phona #

"RiGNAT




