..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State
RE' N STATEM ENT DIVISION OF CORPOHRATIONS ] L E D
DOCUMENT # 04312 F
1. Corporation Namo 9'] JﬁN 15 f\H ‘O: \ 8
CUSTOME COLLISION AND PAINT SHOPPE, INC. Ul (i G STATE
<5 4 85EE  FLORIDA
Principal Place of Business Mailing Address

o ey TR VA A
OLDSMAR FI. 34677-3026 OLDSMAR FL 34577-3026

If above addresses are incorrect in any way, line thraugh incorrec! informalion and enter correction below.

2. New Principal Office Address, I¥ Applicable 3 New Maiting Ofiice Addrass, I Applicable 4. Date Incorporated o Qualified
To Do Business in Florida 986
Suite, Apt. #, efc. Buite, Apt. #, etc. 07“6“
5. FEI Number Applied For
City & Staia Gty & Eiaia 692713827 Not Applicable
8.
20 Country ap Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Ditectors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D CROZIER, JOSEPH 1332 HOMESTEAD WAY PALM HARBOR FL
v CROZER, WYNDY MARIE 1332 HOMESTEAD WAY PALM HARBOR FL

y

L)

8. NameandAddress of Current Registerad Agent 9. Name and Address o New Registered Agent
Name
CROBEH' JOSEPH Strest Address (P.O. Box Number Is Not lg.ble‘ N .
101 PINE AVE OO 1610 ¢
Suite, Apt. #, Etfc. -Ul."ll.":‘..l! LR L0 lut i B Bl
OLDSMAR FL 34677 e ) BRRES (0, L0 kRS 7, L)
City State | Zip Code
FL

rporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Dale 9/9&94&'

a REGISTER
11. Does this corpuratio pay any intangible tax to the {Ses other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E/No on Intanglole tax.)

Ssgnature of

10. |, being appointed the regjftgred agenyo! the above named
Registered Agent

AGENT MUST SIGN

12. I certify that | am an oflicer or direclor or the receiver ar trustee empowsred to execute this application as provided for in chapter 607 or 817, F.8. | further carlity that when filing
this renstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 6070401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under saction 119.07(3)(i), F.S. The lnformaﬂon indicated

on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.
er 91790 813755084
" Date

Daytime PRone #

SIGNATURE:

SIGRATUR

f

CR2EC4T (7/96)

0002355  AF



