Al e o
FILE NO%: lLIQEEﬁ FTER MgY 1%$550.ou FILED
PROFIT i3 FLORI;):nDdE:A:jr:l:::;lh(::TATE May 01 1997 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # P95000050940 (2)

1. Corporation Name

ROBERTS COMPLETE COLLISION SPECIALISTS, INC.

L

0N

Principal Place of Busingss Maiﬂﬁg} Addross
4615 NORTH LOIS AVE. 4815 NORTH LOIS AVE.
TAMPA FL 33614 TAMPA FL 33614-7044
3. Date Incorporated or Qualified 3a. Date of Last Report
- 2. Piincipal Place of Business '__'ﬁl'a.'"Mziil'ing Address R 4. FEI Nombor Applied For
) olee) oo | APPLIED FOR s9 -2323%10R Nat Applicable
; Suite, Apt. #, etc. Suite, Apl. 91, elc. iti
i P r 5. Cerlificate of Status Desired O $8'75 Additional
;. .—E_I ) ;I Fee Roquired
v City & State ... City & Stae 6. Election Campaign Financing $5.00 May Be
Po[28 e 2_@] o Trust Fund Contribution Added to Fees
; Zip Country Zip | Country B. This corparalion has liabflity for ingangible 1ax under s, 199.032,
i 5] E] E . GD—E Florida Stalules ﬁ‘(es {1 No
: 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
ROBERTS, JOHN 81| Name
4615 NORTH LOIS AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33814
B3
[y
84| City FL asl Zip Codo

11. Pursuant 1o the provisions of Sections 6070002 and G07.1508, Florida Statules, the above-hamed carporation sUbmits iHis slalement for the purpose of changing its reqisterod
office or registered agent, or both, in thve Slale of Florida Such change was authonzed by the corporalion's board of diractors. | hereby accepl the appointment as regislered
apent. | am famitiar with, and accept the obligations of, Section BO7.0505, Flarida Statules.

SIGNATURE ____ [ e e - _ . o
Signalure. lypoed or ponled name of registesed agenl and Wi il appl.eatids {NOTE Feginored Agert signiature requicad whon reingtating) PATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TINE DP 171 DECETE 11 1E L change [T Addition | &
NAME ROBERTS, JOHN 17 NAME g
staeer anoress | 4815 NORTH LOIS AVE. §2 SIHEF | AGDRESS g
omv-st.ze | TAMPA FL 33814 S 1400Y-5T-2F &
TE T beLie e [ Change T addiion |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2¢ 7 4CIMY-51- 2P
TITLE T T T D vk 31TIE [ change [T Avdilion
NAME 3.2 NAME
STREET ADDRESS 33 81REET ADORESS
CITY-§T-2P o _ 34 CIIY-ST-2P

£ [ome U oetee PRRGIT: T O Change [ Addition

o wame 4.7 NAME
STREET ADDRESS 4 ISIREET ADDRESS
CITY-5T-2F o 44 CITY-57-71P

o] me [) DELETE 51T [Jchange [T Additicn

.| 5 2 NAMT

£ | STREETADDRESS 53 STHEF] ADDRESS
CITY-ST-2F e 54 CIIY-81- 7P
ME o B1TILE [T Change [ Adoition

| NamE 62 HAME

£+ | STREET ADDRESS 63 STRLET ABDAESS

£ 1 omv-srze L 64 TIY-S1- 70
14. | do hereby cerlify that the information supphicd with this filing docs not qualily for the exemplian stated in Section 112.07(3)(i). Flonda Stalules, | furlher certify that the

information indicated an this annual report or supplenental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if mada under oath; that
I am an officer or diector of the corporation or the recewver o traslec empawered to ggosute this [eporl &8 required by Chapter 607, Flonda Slatutes, and that my narme
appears in Block 12 or Block 13 if changod, or on achment with an al 5.

CIGN AT IRE: TN

Ef o 1 ™ CHRPT SAn



