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

PROFIT
CORPORATION
ANMUAL REPORT

1999

—

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ4000033310

1. Corporation Name

AMERICAN AUTO COLLISION & PAINT INC.

Mailing Address

4321 NE 6 AVE
QAKEAND PARK FL 33306

Principal Place of Business

4321 NE 6 AVE
QAKLAND PARK FL 33306

FILED i
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 043 ***158.75

OO M

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
(05/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
1] l26] 650486269 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

2 27]

. Certifcaite of Status Desired

$8.75 Additional

Fee Required

c

2
City & S ate City & State 6, Election Campaign Financing $5.00 niay Be
‘2_3| ;;l Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year |aiangible
;] EEl 29 I;] Personal Praperty Tax. Oves Bﬁlo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWANSON, GARY J JR.
6200 SW 10TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 3

84| City

| Zip Cide

FL *

agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Stalutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed na ne of regisiarad agent and bl if applicabia. TNOT = Registered Agent signature reqt red when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 =24
TITLE D {] DELETE 14 TITLE [JChange [ Additicn E
NAME SWANSON, GARY J JR. 1.2 NAME 3
sreetaporess| 4321 NE 6 AVE 13 STREET ADDRESS 2
CITY-ST-ZP OAKLAND PARK FL 33306 14 CITY-ST-ZP &
TME D W DELETE 21 TME [CIChange [ Addition | ©
NAME SWANSON, GARY J SR. 2.2 NAME
smeeTaooress| 4321 NE 6 AVE 2.3 STREET ADDRESS
CITY-ST-ZIP OAKLAND PAHK FL 33306 2 4 CITY-ST-ZIP
TIMLE [ DELETE 3ATITLE [JcChange (] Addifion ‘
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST-2ZP 34.CITY-ST-ZIP
TTLE [ DELETE 41TMLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
TIMLE [] DELETE 5.4 TITLE [JChange  [] Aduiticn
NAME 52 NAME
$TREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE { ] DELETE 6.1 TITLE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

officer or director of the corporation or the receyer or trustgy

Block -2 or Block 13 if changec, or on an atta

address, with il other like empowered.

14. | herety certify that the informa ion supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual repert or supplemental annual report is true and accurate and that my signat ire shall have the same legal efiect as if made under oath; that | am an
empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

E . Gaiy Swanse T4

‘//U 77

S6l- 7875

SIGNATURE: R L)
SIGNAT JRE AND TYPED QR H

D ¥ OF SIGNING OFFICE VOR DIRECTOR

Daytime Phone #

I Dale/



