FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B’%gma
Secrotary of Stale

DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

DOCUMENT # P94000012276 (9)

Corporation Name

COLLISION CARE GLUB, INC.

Principal Flace of Busingss

332 RIVER EDGE ROAD
JUPITER FL 33417

Mailing Address

P.0. BOX 18854
W, PALM BEACH FL 33416-88%4

AV

3. Date Incorporated or Qualified | 3a, Date of Last Report

. 02/14/1994 05/08/1896
2. Principa’ Place of Business 2. Mailing Address 4, FEI Number Apphed For
21| 28] 65-06456083 Not Applicable
Suile, Apt. #, otc Suite, Apt. #, elc. B $8.75 Additional
;z‘l 2;] §. Cerlificate of Status Desired (o Feo Required h
Chy & Stale Ciy & Sate 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ‘Added 10 Fess

2ip Country Zip Country

24] 2s] 20] 30

Fiorida Statutes Yes [}No

9. Name and Address of Current Registerad Agent

8. This corporation has Siability lyanglble tax under 8. 189.032,

0. Name ang Address of New Heglsterad Agent

MARCELLO, STEVEN o :("’“°ZJS(J kMR [lD

WEST ALY BEAGH L 30415 ROV TN | §
S est Paim Peath

84| City

FL % 8¢

11, Pursuant to the provision
. aflce or registered age
agenl |am Taroit

r both, in the State of Florida, Such change wa
5 505, Fjolida Statutes,

Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?'osa  of changing its regisiered
Ithorized by the corporation’s board of ditectors. | hereby accept t

8 appointment as registered

f

CR2E034 (9/96)

SIGNATURE ___ " G VI ) _
Signature, typedder printed nare of rogisteghd agant and tine if apphcable [NOTE: Regislered Agent signaiwe requited when reingtating) (3
12, OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T P T™ DELETE T1TTE Qsmnf T Thangs L] Addilion
NAM: MARCELLO, STEVEN 12 NAME ( L f\gﬂ»
smeer aoosss | 332 RIVER EDGE ROAD 13 STREET ADDRESS ,% '?
CITy-§1- 7P JUPITER FL 33477 1.4 CIFY-ST-21P ); o, dﬁi jw?
e [ oruere 21 THLE LY Crange 1] Addition
NAME 2.2 HAME
STREE] ATDAESS 23 STREET ADDRESS
CHY-§1- 2P B 2 AGITY . 5T- 2P .
e TT oeLeTe 31TME LT Crange ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
¢Iry-81-2r 34.CI1Y-5T-2F
e [T OkLETE ATTHLE L) Changs LI Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS A
LTy §1- 70 44 OY-S1- 2P '
TILE 7 oELeTE 5.1 TALE [ change (] Addition
HAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CHy-Sr-28 N 54CY-5T- 2P
L [T DELETE &1TILE [T Change [ Addition
NAME 62 NAME
SIREET ADDRESS i 63 STAEET ADDRESS
GIY- §1-2P B4 CHY-ST- 7P

14. | do hareby cerify that the information
information indicated on this annyal

rl or supplemer
I am an oflicer or directorgf 1he ¢
appears in Block 12 or Block™

SIGNATURE:

changed, or on an

achmaent with anaddress
M@MZO ETEE

pplied with this ﬂlmg does not quslify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furlher cerlify that the
| annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
ration or the recejfer or trugles empowsered to execute this report as required by Chapter 607, Flotida S!alulas and that my name

"sIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/15@61,!



