o e by T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secrotary of Stale
[MVISION OF CORPORATIONS

DOCUMENT # Pg5000050940 (2)

1. Corporation Nars:

‘ROBERTS COMPLETE COLLISION SPECIALISTS, INC.

tailing Adciress
4615 NORTH LOIS AVE.
TAMPA FI 33614

Princfpal Place of Busitcss

4615 NORTH LOIS AVE.
TAMPA FL 33614

FILED
May 22 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN

TH!S SPACE

3. Date Incorporated or Qualified

o R 1

2. Pancipal Piace of Businoss T 2a. Maing Address

Suite, Apt W alc. Site, '.Kpi #, etc.

Ciy & State T city &State

Trust Fund Conlribution

4, FEI Number Anplied Far
59-3329109 Not Applicabio
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Election Campaign Financing $5.00 May Bs

Addad to Fees

Zip Country

m| 25| 20)

Chp o TTTTTTTTT TCountry
30

8. This corporation owes or has paid tha current year Intangibla

Personal Properly Tax due June 30

o Oyes Onwo

10. Name and Address of New Reglstered Agent

Street Address {P.0O. Box Number is Not Acceptable)

o and Adioss o Corrant Rogisterad Aot
ROBEﬂTs, JOHN 81 Name
4815 NORTH LOIS AVE. 53]
TAMPA FL 33614 -

'8a] City

Zip Code

FL |

agent. | am familar wilth, and accepl the obhinations of, Section 607.0506, Florida Stalules,

SIGNATURE _

11, Pursuani to the prowsons of Scclions 607 0507 and 607 1508, F orida Statutes, the abovo-named carporation subrrits this stalement for the purpose of changing iis registered
office or registered agonl, o bath. i the Stale af Horida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

smsul';p_.:l o s ol i e aad A and i '-nl [ . —_V(ﬁﬂlrli: HE!Q]*SI-E‘I.I-JE{)\DEH[ :ﬁ}agl-l_l‘f-ll required whien rainstaling) DATE
12, ) OGRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE bp T DELETE 11011 T Change L] Addition
NAME ROBERTS, JOHN 12 NAMF
sreer aooness | 4815 NORTH LOIS AVE. 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 336814 o - 14OIY-51- 20
e o TR 2L [T Changs L] Acdition
NAME 22 NANE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-ZiP . L . 2 ACHY-51-7IP
TG o ' T UL DECETE ITT0LE “[Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -§7- 2P e 34, CIIY-§T-2IP
TIME [T DELEIE 41 TITLF T 1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-5T-21P - - 44 0TY-8T- 1P
TITLE I oecere 5.1 TTLE Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGAESS
grvst-ze | e 54C1Y-81-7P
TIVLE [T veETE 61T [Jchange  [J Addition
NAME 6.2 NAME . o g g ——g g qj
STREET ADDRESS 6.3 STREET ADCRESS ol l'"'! I;l lj" = !;‘:- :E ;q- RS ‘{r

~J5/26¢ 98— 01035--005 ) 4

[ - 6.4 CITY-§1-21P

Block 12 or Blogk 13 il changoed, or on agegttactunent wilh an address.

() ~an O] wd

rF Y r . s S L JRIlLY =

- O — Pk LN N
14, | hereby cerlify that the information supphied with tus filing docs not qualify for 1he exemplien Staled in Section 11mmr‘mrfdé’swuws 1 fur
indicated on this annaat repetl or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an
officar or director o! the carporation o thy recoiver or lustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2\ _ 00D

ther certify that the information

CR2E034 (10/97)



