FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

Dogrggmggn # K88569

D & G COLLISION, INC.

(4)

Ma'lng Address

C/O EUGENE G. GAJEWSKI
6569 54TH AVENUE NORTH
ST. PETERSBURG FL 33709

Principal Place of Business

/O EUGENE C. GAJEWSKI
£569 S4TH AVENUE NORTH
$T. PETERSBURG FL 33708

IR

3. Date Incorporated or Qualited

3a. Date of Last Report

lorida Stalutes

.

05/16/1989 06/15/1995
2, Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21 o ee] ) 59-2043970 Not Appiicabie
i L H, . ite, -, . . iti
Suite, Apt. 4. elc = Suite, Apl. 4. etc 6. Cedificate of Status Desired 0O $8'75 Ad@uonal
;;l s L J.‘.?.-'.'] o Fae Required
Gity & State | Cty&State 6. Etection Gampaign Financing O $5.00 May Be
23] 28] ~ Trust Fund Gontribution Added to Faes
Zip | Caountry o dp __ Gountry 8. This corporation has ligkllipg for intangible tax under s 199.032,
;ﬂ 251 ) ) 77&!91 ) ) 30] Florida Statules Yos [JNo
9. Name and Address of Current Reglslered Agenl ) 10, Name and Address 6t Nbw Reglstered Agent
B1| Name R T \_\
o0 snnsoty
GAJEWSKL EUGENE C. 82| Street Address {P.O. Box Number is Not Acceptabile)
6569 54TH AVENUE NORTH -
ST. PETERSBURG FL 33709 83 5 A M =
€
B4{ City 85| Zip Code
e A FL %
11. Pursua i P07 lorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or regiStered ageni or bd ' e was althoriz the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

S$b-96.

SIGNATURPY, Y - (. AP O XN
Pt are . tyes o e liad varne O regigedlic agenfand iitia if applioable. NOTE Regi Agent sgnature e lued whel rerstating DATE
12, T OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TITLE PD CIDELEIE TATULE [ Change  [] Addition
NAME GAJEWSK], EUGENE C. 37 KAME
sraceracoress | 6784 36TH AVENUE NORTH 13 STREET ADDRESS
CITY-S1-2F ST. PETERSBURG FL N 14C0Y-5T-2F
TITLE [71 DELEIE 21 TITLE [ Change  [C] Add:tion
NAME 22 NAME
STREET ADDRESS 23 S1AEET ADDRESS
Y- S1-2IP o 24 GITY-5T-2IP
TIE ] DELETE 3 17ME [] Change ] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDMESS
CITY-$T-2P o 34 CITY-ST-2IP
TITLE [] DELESL 4.1 TITLE [[] Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IP N 44CIY-51-2IP
TIMLE [] DELETE 5 1TITLE [7] Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STRECT ADDRESS
CiTY-S1- 2P o R 54 CITY-$1-2IP
TILE [ bERETE 6 1TITLE [l Change  [) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-ST- 2P BAGITY-ST-2IP

$4. | do herepy certify 1hat tha.l sa.gupplied with this filn
certify that the infgereslion \ndlcated on Ty annual gs
oath; that 1 anaf officer Ol dqroolor of thefcorpor?

is volunlg

Jy furnished and does not qualify for the exenption sta
a' annual report is trug and accurate and that my signa
ad 1o execute this report as required by Chapter 607, Fl

finlo Maszon

ted in Secton 119.07(3)(K), Florida Statutes. | further
ture shall have the same logal effect as if made undar
orida Statutes; and that my name

Deytune Phone 4

Syyseol

CR2E034 (12/95)




