HLE' NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

| DOCUMENT # M80885

. Corporation Name

COLLISION CONSULTANTS, INC.

©)

Principal PMace of Busness

1001 NORTH 218T AVENUE
HOLLYWOOD FL 33020-353%

Mailing Address
125 N. 46 AVENUE

HOLLYWOOD FL 33021-6801

ARG

3. Date Incorporated or Qualified

3a, Date of Last Report

e 05/16/1988 /08/1696
2. Principal Place of Business »_?a' Mailing Address 4. FEI Number Applied For
a _ 26] 650054195 Not Applicable
Suilte, Apt #, ote Surle, Apt. #, 81C.
g T b 8. Certificate of Status Desired | $8.75 Additlona!
221 e m : Fee Required
| Ciy &S | City & State 6. Election Campaign Financing $5.00 may 8o
23] 2;‘ Trust Fund Contribution Added to Fees
e __ Country . Counlry 8. This corporation has liability for intangible fax peder s, 189.032,
2 J2s] 20 30] Florida Statutes [ Yes o
- ~ 9_ Name and Address of Gurrenl Reglstered Agent 10, Name and Address of New Registered Agent
GOTTUEB, BRUCE M. 8] Name
125 N. 48 A'EJ"E 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4] City FL 85} Zip Code

11, Parsuant 10 the provisions of Seclions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofl-ce or registores agent, o both, in the State of Florida Such change was authorized by the corparation’'s board af ditectors, | hereby accept the appsintment as registered
agenl §am familiar with and aceepst the obligations of, Section 607.0505, Florida Statutes.

mformahcr m(l Galendd on this anmnl Teport of supplemental annual rgoo

SIGNATURE
S‘wm""":.‘l_*l'."'d or grated nacon of registe-ad agenl and tike I apphicable (NOQTE: fegistared Agert signature required when reinstating} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST [T DELETE 1A TLE [T Crange L Asdiion | &5
Na OLIVERI, ANGELO ' 1.2 NAME é
STREEY ACEHE S 35 HNELAWH ROAD 1.3 STREET ADDRESS ol
oresre | MELVILLE NY 1.4 CITY -8T-2P &
e D T DELETE 2 TITLE [Fthange [ Addition | O
T OLIVER!, ANGELO 2.2 NAME
smirn wonrass | 39 PINELAWN ROAD 23 STREET ADDRESS
- 51 B MELVILLE NY 2 4CITY-SY-2IP
TIme N T peLere 31TIME [CTchange T Addition
KAME 32 NAME
STREED AGRESS 3.3 STREET ADDRESS /\
Cly st 34, OITY-57-2P [
T ] DELETE 41 TILE L CW Rgivan
HAMF 4,2 NAME %Qk gr\
STHEL ADDRESS 43 STREET ADDRESS
CITv-§1- 710 44 CITY-5T-IP
e Y orceTe 51TILE [J Change L Addiion
HAN 5.2 NAME
SIHLET ATIDRESS 53 STREET ADDRESS
Y-S 54 CITY-5T-7IP
Ty T T T DeLETE 6.17I1LE L Change [ Addgition
HANE GZNNE OOo0O0=21321 80
SIHEE | ADDRESS 63 STREFT ADDRESS "DS!"EHJ"B?"'U 1001--010
CHY-51 1P 64 CITY- 5Y-2IP

14, | do hereby certity hat the cformation suppliod wilh this Tling doas not quahiy Ior

€] tlon stated in Sectlon 118 0 a Statutes. | Turther cartify that the
at my signature shall have the same legal effect &s it made under oath; that
ort as required by Chapler 807, Florida Statutes, and that my name

Ysfor 75574,

Data Dagtme Frons B




