FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

AT

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

CERTIFIED AUTO BODY REPAIR, INC.

W

Mailing Address

1012 8 SANFORD AVE
SANFORD FL 32771-2680

Princepal Place ol Busméss

1012 § SANFORD AVE
SANFORD FL

3. 3a. Date of Last Repont

996

Date Incorporated or Qualified

0717/1995

05/01/1
2. Poncipal Place of Businass _2!. Mailing Address 4. FEI Number Apptied For
N 2| , 50-3343187 | ot Appiicable
Suite, Apt #, glc. Suite, Apt. #, elc, iti
ARt el yie. Apt. 7. ele 6. Ceanificate of Status Desired O $8‘75 Additional
FEI 2ﬂ Fee Required
City & State | City & State €. tlection Campalign Financing $5.00 may Bo
23] ‘ 28} Trust Fund Gontribution Added t6 Fees
__p | Country 2w Country 8. This corporation has liability for intangibie tax under s. 189.032,
24] 25) 29 [30] Florida Statutes Oves Do
B 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
MORSE, KENNETH D B1] Naro
]
S0t A MAGNOUE-AVE /1 NoeT™ ORAVLE Ave . 82| Steet Addiess (P.O. Box Number 1s Not AcGapLabie)
ORCANDO FL 32801 §viTE 900 717 Rbems e e Hierue
83
Sums 900
B4| City 85| Zip Code
N ORLAWEOD FL [*| 52%0) |

| 13, Pursuant to the provisions o
ofice or registered agent,
agent | am lamiliar with, #

SIGNATUNE

7.1608, Florida Statutes, the above-named corporation submits this statemant for the purpoase of changing its registered
Such changs was authorizad by the corporation’s board of direciors. § hereby accept the appalniment as registered
whion 607.0505, Flarida Statutes.

B Bl Iyp “oMfcgiteind aghnl and Mo it appicoble INOTE: Regisieted Agent signalure raquired whan reinslating) DATE
12, OFFICERS AND DIRE C10ORS LEB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
R D | [ TTTE [ Change L] Addition
hast ZEBROWSKY, JEROME 12NAME
steect anes | G800 MARYLAND AVE 1.3 STHEET ADDRESS
ciesiooe | GROVELAND FL 32735 14 ItY-§T-20 )
1L D 11 pELeTe 23 TILE [T change 11 Addition
Nemi ALLEN, JEFFREY D 22 NAME
sweeranorss | 4260 BOYSCOUT CAMP RD 23 STREET ADDRESS
oo | NEW SYRNA FL Ly 1.1
i 1 oeLeTe 21 THLE . L U change L] addtion
NAME 32 NAME o ’
SIREE T ADDRE 5SS l 33 STREET ADDRESS
| ervsime | 34.TITY-ST-2P
NLE [ DELETE 41TILE O Change [ Addilion
M 5 2NAME
LTHEE] ADDRE RS 4.3 STREET ADDRESS
ony- Bl 2 N 44 CITY-§T-2P
T T oeLETe 51 TILE [Jchange [ Additien
hAME 52 RAME
SIREEL ADDSESS 5.9 STREET ADDRESS
IS0 54 CTY-51- 2P
—ﬁ[ R D DELETE B.TITLE [Jchange LI Addition
Nt 6.2 NAME
SIFFIT AT 5 5.3 STREET ADDRESS
Ly sl e 6.4 CITY-$T- 2P

14 1 do hieroby (:-:',rl\ly"thal the information suppliod with this filing does not qualily

appears in B'ock 12 or Block 13 if chan

SIGNATURE: | )
r e

inforenation indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
I am ar ofhicer or director of the corporatian of the receiver or trusiea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
4, or on an atlachment with an address. '

BCTCRU P A Llen Yfaster ys7 397033

0 NAME OF SGNING OFFICER OR DIRECTOR

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

CR2E034 (9/96)

Uaytire Pnone &



