FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROHT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 20 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

T.L.S. COLLISION SPECIALISTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

Mailing Address

2531 FOWLER ST
FT MYERS FL 33901

Principal Place of Business

2591 FOWLER §T
ET MYERS FL 33801

MR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/04/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 650532652 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. 4, etc. o ) > $8.75 Additional
?2-] ;| §. Cenificate of Status Daesired Fea Required
City & State City & Stato 6. Election Campalgn Financing $5.00 May Be
m E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4—] ;;1 ;I m Personal Property Tax dua June 30, ves  [dno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GRECO, JOSE M 81] Name
1514 8W 52 TERR 82[ Strest Address (P.O. Box Mumber is Not Acceptable)
CAPE CORAL FL 33014 440 Nermandy o
83
84 City 85| Zip Code
CLape Coral FL 391y

14. Pursuant Lo the provisions of pgtions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, arfadth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, angl gccept the obligations of, Secton 607.0508, Florida Statutes.

SIGNATURE ]
d (NOTE: Regestared Agent signature raquired when remstating) DATE p

12. _\ I QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 2]

e D [T OELETE LUTME B Change LT Addition | &

HAME GRECO,}éSE M 12 NAME Greco, Jose M §

sweer aporess | 1614 SW 52 TERR 1asmee anress | WA el Nermandy Cour4 g

eiY-$1- 2 CAPE CORAL FL 33914 14 LAY-51- 2 Cape Coral, £L 339y 8

TITE 7] [T DELETE 21 T0LE T Change ] Addition | O

NAME CARBAJAL, FRANCISCO A 22 MAME Carbajal, Francisco A

staeeT AoDREsS | 73 SAMUEL AVE 23STREET ADDRESS | 4£22 Sl 20 +h Place

giY-$1-21P CLIFTON NJ 07013 zactvsize | Capge Coral, — Fl 3391y

e ] OEElE L1TITLE T Change L] Addition
 NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ITY-ST-2IP 3.4.CITY-51-2P

TIHE T oteme A1TTLE [J change”  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-21P 44 CITY-§T- 2P

TILE [T CELETE 51TILE [ change T Addition

NAME 52 NEME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP o 54 CITY-ST- 7P

TLE [T DELETE 6.1 TITLE t 1 Cchange LI Addition

NAME 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

GITY-5T-21P /] 6.4 CITY-ST-2IP

14. | hereby cerlify that the infermation supplied with this 11
indicated on this annual repart or supplemental annual
officer or diregtor of the corporation or the receiver or
Block 12 or Bleck 13 it changod, or on an attachma

does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
bort is lrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am &n
htee erggowereci to exesute this repori as required by Chapter 607, Florida Statules:; and that my name appears in

th an addrass.




