SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LESE S FLORIDA DLPARTMENT OF SIATE
CORPORATION "'”;-f yandrg ortham
ANNUAL REPORT F : S&%P;et:!yrjl Sl:ate A 08 FI;%E%S.OO AM
\*T.».(., <4 DIVISION OF CORPORATIONS ug 5 *
996 b

[ Secretary of State

PQCYMENT # P95000050940 (2)
ROBERTS COMPLETE COLLISION SPECIALISTS, INC.

Principal Place of Basingss ) o Mai‘nr\g Address ) ) i II"I’I" "l |Im Im’ Ilm Ilm "m Illll Ilm Im' m" Iml 'I“ III‘

4615 NORTH LOIS AVE. 4615 NORTH LOIS AVE.
TAMPA FL 30614 TAMPA FL 3%14 .
3. Date incorparatcd or Qualiicd Ja. Dale of Last Hepart
2. Principal Place of Business 2a. Maing Adcioss 4. FE Nomber ) ¢Frppicdrar |
?;l e 25] } ) o ) Not Appl catye
Sunte, Apt #, elc. Suite, Apt. #, elo i
Hre. Apt #, elc —_——— 8 © 5. Certificate of Status Desired [l‘] $8.75 Adduional
22 ) o 27] - Fee Aequired B
City & S:ate City & State 6. Elechon Campaign financing D $5.00 May Ba
’51 . z_ai ) ) - Trust Fundﬁ@_onlribuhon Added to Fees ]
Zp | Gaurilry | dp | Country 8. This corporation has habitty for intangible tax undar s 199 032
;&1 25] 3 . 29| B 30—|7 _ Florida Statates I:__] Yes EJ N N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROBERTS, JOHN
. 4315 NO"TH I.OIS AVE 821 Straet Address (PO. Box Number is Not Acceplable)
TAMPA FL 33614 T ]
L 3 '8a| City ’ FL ISEI Zip Code

clions G07.0502 and 637, 1508 Flonda Stalutga, e above amed carparalion submits this statenent lor the purpose of chang.ng i1s reg stored
nbe State of Florida Such chiacgea was asthonzed by the corporanon’s hoadd of chrectors | haresy accent the appaintment ais regsteredd
the chlgabons of, Section BO7 0505, Flaricda Statules

11, Pursuant 1o the pravisions
office o registerad agent,
agent |ar fanuhar wih, and acoe

SIGNATURE P s s [ . [,

SEpea s Tie Tar pey e LA a8t i He 3 et Al Sgiatt s cfd aber e i N LA N
12, B ~ OFFICERS AND D\FIE'C'IO__HS ] Vlai.ﬁﬁ ADD\TFONS{CHANGES 10 OF'F\CVERS AND DIRECTORS IN 12 o 8
TINLE P T oFene 1UTIE [ § change [T Adacion 3
NAME ROBERTS, JOHN 12 NaME 3
STREET A0RESS | 4815 NORTH LOIS AVE. 13STHEET ADDRESS it
CITY-51-21P TAMPAEL_m14 ) 14017y - 5T-21p . E
RILE [ T oeeere 21 TITLF [ Cange LT agdition |G
MaMF 27 NAME
STREET ADCRESS 2 3SIAFET ADDRESS
CITY-51-21P ) 2 4CITY ST 2F
TIHE [T oeere ITITLE [ cnarge [ ] 4sditon
NAME 37 HAME
STAEET ADDRESS 3ISIREET ADDRESS
Ty -51- 2P 34 Y -ST. 2P L
TiTLE [ ] oeere 11T [ crange [] Addiior
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDAESS
Cry-S1. 2 SACITY-ST.2IP R
TITLE ' [ 1 ottere ST LT cnange [ ] Acdion
NAME 52 NAME
SIREET ADDRESS 53 SIREE] AUDRESS
CITY-S1-2P N - _ - 5400Y-51-7p
TILE o o T [j DElErE B1TITLE LJ Chdf‘.gt‘: D* Adddion
NAME 6 2 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
LIy -S1-71P £400T-51- 7P

14. | do heraby certify thal the infarang sapphea with this flng ig voluntanly furnished and does not quahty for the esemiption sdin Secton 119.07(3)k) Florda Statg
turther certity tnat trectormal nninghczled on this annyal report of supplemantal annual reperlis true and accurate and that my signature shall rthe same legal eff s of
made unaar ozt ot L am an officer or grgfor of e COrparatiar: or Qiver ar frustes empowearedd 19 eeoute this tepart as reduered by Coaprer 617, Fonds Stahutas, ana
that my namie appe.ars m Blocx 12 ar B oce [ if changed, or o attttaghfnent wigh an address

siGNaTuRE: (AL M L LY 9319, ga-
SIGNAYURI TPED OA PRINTED NAME OF SIGHING OFFICER OA DIRECTOR [ Cin,




