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

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIO:CSHC?:J:POIiZTIONS Secretary Of State

DOCUMENT # J24312 (7)

1. Corporation Name

CUSTOME COLLISION AND PAINT SHOPPE, INC.

DT DR

TR i g . St g

e i

Principal Place of Businoss Maiiing Address
101 PINE AVE. 101 PINE AVE.
OLDSMAR FL 346773026 OLDSMAR FL 34877-3026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1986
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 (26] 59-2713827 Not Applicabie
Sulte, Apt. #, etc. Suite, Apl. #, ele, iti
o vie.ap B. Certificate of Status Desred [ $8.75 Aditional
22 27| Fee Required
City & State | Cry&State 6. Elsction Campaign Financing $5.00 may Be
E‘ 2;1 Trust Fund Contribution Added to Fess
Zip Couintry i Country 8. This corporalion owes or has paid the cu%epv{ear Intangibie
;] El ;;] m Personal Property Tax due June 30. ves  [Jno
$. Name and Address of Curren! Reglstered Agent 10, Neme and Address of New Reglsteraed Agent
CROZIER, JOSEPH 81, Name
101 PINE AVE. 82| Strect Address {P.0. Box Number is Nat Acceptaple)
OLDSMAR FL 34677
83
84| City FL 85| Zip Code

#1. Pursuani to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the abova-namead corporation submils this statement for the purpose of changing its registered
office or reglstercd agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R R

5Ign|lurefiy-r;«;a;»rm[n~5|:.;};|‘v—(§ -(J!_!'-(Tgisll\wd aéuailé;;a-lﬁizll apphrable [NOTE: Ragistered Agenl signalure raguired whan reinstaling) DATE
12 OFTICIRS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1ATILE U change L] Addilion
HAME CROZER, JOSEPH 1.2 NAME
seeraoness | 1332 HOMESTEAD WAY 1.3 $TREET ADDRESS
LATY-51-2P PALM HARBOR FL 1ACITY-51-21P
e OV T DELETE 21TMME [ Change 1] Addition
NAME CROZIER, WYNDY MARIE 22 NAME
sieetaooaess | 1332 HOMESTEAD WAY 2.3 STREET ADDRESS
CITY-51-2ip PALM HARBOR FL 2.4 0Y-5T-2P
TILE [T oeLEve 31 TILE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2P
TiTLE [ okcene 41TIMLE T Crange LI acdition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-S1-2p 44CITY-ST-2IP
TIMLE [T pecene 51TILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST1-2p 54 GITY-ST-2P
TMLE ’ 7 DELETE 6.1 TITLE [ Change [T Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
iTY-ST- 2P 64CITY-ST-2P

14. | hereby cenif?:‘thm the information supplied with 1his fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have the same lagal eifect as if made under oath: that | am an
officer or direcior of the carporatipn or 1he receiver of truslee srigowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang ﬂ%ﬂchmem wilh iress,
/ ] |

SIAAATIIDNE. {

C O;;looggfl ON s ‘f | E FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



