FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthc:ms 1 Mar 1 O 1 997 8 : Ooam

CORPORATION
Secretary of Staje

ANNUAL REPORT
1997 _ DIVISION OF CORPORATIONS Secretal‘y Of State

'DOCUMENT # P94000081223 (7) |

1. Corporaton Mame

T.L.S. COLLISION SPECIALISTS, INC.

| Frincipal Place of Busmoss Mailing Address |
2531 FOWLER ST 2531 FOWLER 8T
FT MYERS FL 33001 FT MYERS FL 33901-5205 !
3. Daie Incorporated or Qualified | 3a. Date of Last Report
e I 11/04/194 05/01/1996
2. Principal Piace of Busingss W’{a. Mailing Address 4, FEI Number Applied For
21 25 [ 65-0532652 Not Applicable
Suite, Apl #H el , Suite, At #, elc. i
- Suite Ap “ - wie. Ap el B. Certificate of Staius Dasired D $8'75 Aaditional
2] 21] Feo Required
Gty & State City & State 8. Election Campaign Financing $5.00 May Be
Ezﬂ_ R m Trust Fund Contribution O Added to Fees
A _ Country |4y Country B. This corporation has labillity for intangible tax under 5. 199.032,
ﬁ] o 25! T 25] —;;El Florida Stalutes Clves [One
o 9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
GRECO, JOSE M 81 Name
1514 SW 52 TERR 82 Street Address {(P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
a4] Ciy FL 85| ZpCode

U Parsuant 1o the provisions of 56 05 7 1508, Florida Stalules, the above-namec corporation suDmits. this stalernent 107 the purpose of changing is registerad
office ar regislorea agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agenl Cam favabar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGRATUFE e
Syt typecd oot nini of registe ol sgem and tite ot apploable (NOTE Raegistered Agent sigrature required when relnstaling} DATE
(12, T T T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'g‘
i D [T Dtete 11T ' [ change [T addition | &5
KiAhse GRECO, JOSE M 1.2 NAME 3
stezeCancress | 1514 SW 52 TERR 13 STREET ADRESS o
arv-stor | CAPE CORAL FL 33914 14 CITY-S1-7P &
e D T h [T DeLETE 24 TILE [ change ¥ Addition O
KAt CARBAJAL, FRANCISCO A 22 NAME
stantanciess | 79 SAMUEL AVE 24 STREE) ADDRESS
ary-si-or | GLUFTON NJ 07013 2.4 CTY-S51-2P .
R o T T DELETE 31 TILE LI Change [ Addition
KAME 32 NAME
SIREE | ALOIRESS 32 STREE] ADDRESS
CIY-51-21F o - 34.CITY-ST-BP
BT [ DELETE ATILE [Jchange  TJ Addiion
NAME 4.2 NAME
SIKEE L AIIRESE 4.3 STREET ADDRESS
| CesLak 44CTY-SI-28
T [T pELETE 5.1 TITLE ] change — [T Addition.
NEME 5.2 NAME
SISEE 1 ADRESS 5.3 STREET ADDRESS
CITY-E1- 20 54 CITY-§7-2IP
R T T [J otiEve 6.1 TILE [Jchange T Addilion
NaM: 5.2 NAME '
STREET AQLIKE S5 5.3 STREET ADDRESS
| ¢ L 6.4 CITY- §T-2IF
14. 1 da hereby certify that the information supplied wath (his Hing does nol quffity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Jtrue and accurate and that my signature shall have the same Jagal eflect as if made under oath; that
wered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

ddress
LlED -?/f /97 99/~ 53y ~fxo

informalinn inchcaled on this anaual report o supplemental annual repor
Fanian officer o direstor of the corporalion or the receiver or trustee e
appears in B oack 12 o Block 13 if changed, o an an altachment with

SIGNATURE: _JosE '

KANATURE AND TYPED OH FRINTED NARIE L




