ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 &
DOCUMENT # J2960 (8)

1. Corporation Name

AUTO DAMAGE CONSULTANTS, INC.

| A

TE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ol Secretary of State

" DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B451 FLAGSTONE DRIVE 8451 FLAGSTONE DRIVE
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/19686 04/28/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;I ) E] 59‘2768250 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Adcfitional
[Z] 27 Fao Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
Ea—l ;a“ Trust Fund Contribution O Added to Fees
| Z1p Country Zip L Country 8. This corporation has liability for intangible tax under § 199.032,
EL, 2_5] a aﬂ Fiorida Statutes m“ Yes [ONo
| g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
) 81| Name
WETZEL, NORMAN i 82| Strest Address (P.O. Box Number is Not Acceptable)
8451 FLAGSTONE DRIVE
TAMPA FL 33815 83
84| City FL BsF'ip Code

SIGNATURE _ J o P e
Stgnatare, typed or prnted nante of registered agant and litk it apydicable {NOTE Registerad Agent signature required when reinstating) DATE G)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
e PS () DELETE 1.9 TILE [] Change  [] Addition =
HAME WETZEL, NORMAN. 1.2 NAME )
steet anoriss | 8451 FLAGSTONE DRIVE 1.3 SIREET ADDRESS I
CILY-ST- 2P TAMPA FL 33815 14011¥-S7-2p &
TILE ] DELETE 2 1TTLE [0 Changs [ Addikon | &
HAME 27 KAME
STRTET ADDRESS 23 STREET ADDRESS
Cy-S1-2p 24 CiTY-81-29
TILE 7] DELETE 3 1T0LE [0 Change [ Addition
NAM: H 32 NAME
STREE] ADDRESS 33. STREET ADDAESS
| civ-s1-2p 34CITY-S1-21F
TITLF ] CELETE 41T [] Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 14 CIY-5T-7p
TITLE [T] DELETE 5 1TME [ Change  [T] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-71p 54CITy-5T-2p
TLE [ DELETE 6 1TILE [ Change [ Addition
NANE 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciy-sr.zi0 6.4 CiTY-5T-2IP

14. | do hereby cenlify thal the information supplied with this filing is voluntarily Turnished and does rot qualify for the exemption stated in Section 1 19.07{3)(K), Florida Statutes. 1 further
certify that the informatian indicated on this annual report or supplemental anral report is true and accurate and that my signature shall have the sarme legal effect as if made under
oalhy; that t am an officer ar director of the corporation or the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionaTuRe: (Tovmam Soga @0 2e-9e gp-Kse-a178

P - TPy B T o i




