R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N7

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Scerelary of State

4 OIVISION OF CORPORATIONS

DOCUMENT # P95

1. Corporation Name

CERTIFIED AUTO BODY REPAIR, INC.

000054890 (5)

A

AR R A

Principal Place of Business Méi‘ihng Address
1012 § SANFORD AVE 1012 S SANFORD AVE
SANFORD FL 3277/ SANFORD FL 329 /
3. Date Incorporated or Quaiitied 3a. Date of Last Report
07/17/1995
2. Principal Place of Businoss o | 2a. Malling Address T 4. FEI Numbar Applied For
21] B 59-339Y31 81 Not Appicabic
Suite, Apt. 4. ete. ... Suite, Aot 4, elc. 5. Cerlificate of Status Desired [} $8'75 Adcfitional
_z_z| o o :57] o ] B Fee Required
Chy & State _ City & State 6. Election Campaign Financing $5.00 May Be
23 ;wsL Trust Fund Contribution ( Added to Faes
Zip Country op Country 8. This corporation has liability Jerintangible tax under s 199.032,
- . - .
24] 25] 5 emin le 29] 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Ragistered Agent
B1| Narne
MORSE, KENNETH D B2| Street Address (P.C. Box Number is Nat Acceptable)
501 N MAGNOLIA AVE
ORLANDO FL 32801 83
84| City FL [as Zip Code

or registered agent, or bolff An the
famitiar with, and accept

g/ 637 1608, Florida Stalules, the above named corporalion submits this statement for the purpose of changing s registered office
Flogty Such changa was autionized by the corpoation’s board of directors. | hereby aceept the appointment as registered agent. { am

T SRltidS07 0505, Fiorida Statutes. /
414

SIGNATURE __ I e e e e e
Slgrature: ty o £ o INOTE: Flagislerend Agent signatue roquirid whea reinslaing: DATE 6‘-

1z. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TW 12 @

TIILE D T D =TS PP [ Change [ Addition g

NAME ZEBROWSKY, JEROME 1.2 HAME 3

steeraooness | 6900 MARYLAND AVE 13 STREFT ADDRESS o

CTY-ST. 2P GROVELAND FL 32735 o 14ITY- 512 &

e D [] DELETE 2 1T [ Change [ Additon 1O

NAME ALLEN, JEFFREY D 2.2 NAME

swecianoness | 40S00-MAYFOWNRD 42 &0 Bog scou? e el cneer soess

BITY-ST- 2 —OSTBENEL32I684 Niw Tmyrrom  £1, 30068 | 2com sz

TILE ’ | DELETE 31TmE ] Change  [J Addition

NAME 2.2 NAME

$TREET ADDRESS 33 SIREET ADDRESS

CITY-51-21P o o 340NY-51-2F

TILE 7 DELETE 4 110MLE [ Change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-2Ip e 1400TY-81- 2P

THLE [7] DELETE 5 1TIME [[) Crange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE) ADRESS

GilY-S1-21p E4TY-$1-7P

TITLE [C] DELETE 6 1TITLE [[] Change 7] addition

NAME 6.2 NAME

STREET ADURESS 63 SIRECT ADDRFSS

CIFY-ST-2 EATIY-§T-2P

#4. 1 do hereby certify that the information supplied vith this filing is voluntarily fumnished and does not qualify for the exemption stated in Secton 118.07(3)(k}. Florida Statutes. | further
certify that the information indizated on this anaual repor: or supplemental annual report is true and acclrate ang that my sgnature shall have the same legal effect as if made under
aath; that | am an officer or dreclor of the corporalion or the receiver or lrustes empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changegh, or on an

SIGNATURE: _ \

lacnment with an addross

Jelecy D Allen Y J35/ag Y67:301-3031

‘o' NAME OF SIGNING OFFICER OR DIREGTOR Dagieie Prone b

D TWED OR |




