FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROA
CORPORATION
ANNUAL REPORT

a7
DOCUMENT # G80409 (7)

1. Corporation Namo

COMPLETE COMMERCIAL REPAIR, INC.

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

Principa Fiace of Basingss Mailing Address
% GARY COHEN % GARY COHEN
7326 NW. 75TH STREET 7326 NW. 75TH STREET
TAMARAC FL 3332¢ TAMARAC FL 33315138
3. Date incorparaled or Qualified | 3a. Date of Last Report
@.J-F_‘-ﬂ-r-)'c:ﬂ'fal"F"’Ex'c':“e“cjl Busincss 2a. Mailing Address 4. FEMNumber Applied For
1 2] 59-2376963 Not Applicable
Suite. At ¥ ete Suite, Apt. #, etc. i
| =me A e ap b. Certificate of Stalus Desied (] $8.75 additonal
E] - — ;ﬂ Fee Requlred
| City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution O Added to Fess
7ip __ Country Zip Country 8. ‘This corporation has hability for intangible tax under s. 199.032,
Eﬂ_ N 2!;] ;ﬂ 30 Florida Statutes Bves [Ino
N 9, Name and Address of Current Registered Agent 10. Name and Addreas ¢of New Registered Agant
COHEN, GARY 81] Name
7326 N.W. 75TH smEET 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 .
83
841 City FL 85| Zp Code

| 31, Purstant to the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintiment as registered
agant. { am familiar with, and accept the abligations of, Section 6070505, Florida Statules.

SIGNATURL _ . .
N B Sitp b, tysnd or protod ngm of ogistacn:d agent and tite it apphcabile (NOTE: Bagistered Agsnt signature required when reinstaling) DATE
i2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PT [T peLETE 131TINLE [ change 1] Addifion
rEw COHEN, GARY 1.2 NAME
stueranvkess | 7328 NW. 75 8T, 13 STHEET ADDRESS
CITY ST 71F__ TAMARAC FL 14 CITY-5T-2P
TIILE WS [T ofLETE 21TITLE TTchange ] Addition
HAME COHEN, CYNTHIA 2.2 NAME
swaetaooess | 7326 NW, 76 8T, 273 STREET ADDRESS
oy s | TAMARAC FL 2.40Y-81-2P
nne [T DeLete 31TINLE " = | ] Crange ) Addition
hshE 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
IRELESE:L (L 34.CIFY-ST-2P
L T oeeere 41 TILE [T change L] Addition
hANT 4.2 HAME
STRECT ADDRESS 4.3 STREET ADDRESS
iyl 44 CITY-ST-2IF
TiILE ] DELETE 51TME [T change ] Addition
NALY 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
| ciry-srar 54CITY-SI- 2P
"t [ peLete 61TITE [T change (] Addition
NAME 6.2 NAME
STREET ADIFESS 6.3 STAEET ADDRESS
ey SIEe 3 ] . 64 CITY-5T- I
14. 1 do hereby cerlily that the inlormation supplied with this §

g’dog’s not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
at annyél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
br or fustee empowered 1o executa this report as required by Chaptey 807, Florida Statutes; and that my name

: h gitachhient with an acdress.
4’,? e DU T L/ ;Lr./li V7502728

SIGNATURE:

PRINTED NAME OF SIGNING DFFIGER DA DIRECTOR ¥ Yoae Daylirie Phons &
LSRN R

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



