FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
ANNUAL REPORT Sacretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
DOCUMEN P95000054890 (5)
CERTIFIED AUTO BODY REPAIR, INC.
1012 § SANFORD AVE 1012 § SANFORD AVE
SANFORD FL SANFORD FL
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Anplied For
’2—1] ;E] R9-3343187 Nal Applicahle
Suite, Apt. #, ic. Suite, Apt #, efc. iti
uie. A el uie. A ot 5. Cerlificate of Status Desired O 38‘75 Add.monal
22 ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3[ ?ﬂ Trust Fund Conltribution 1 Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes of has paid the current year Intangible
;;l ;\ m ;ﬂ Personal Property Tax due June 30. [ Yes o
. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agant
MORSE, KENNETH D B1) Name
"' “ORTH om AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 900 _
ORLANDO FL 32801 83
84 City 85) Zip Code
NN FL

and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regislercd
orida. Such change was authorized by the corporalion’s board of directors. | herehy accept the appointment as registered

Wl 505, Florida Statutes.
J03/5P

11. Pursuant o the provisions gLGect
office or registered agen
agen, | em familiar wit

SIGNATURE

ticH

Signature_Iyfd or ponied nams Fragistered agent and Itie ¥ applcable (NGTE Rogisiored Agenl s-gralure requied when rensiling] DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
TIRE D [T peLese 11 TILE [T change [T Addition
NAME ZEBROWSKY, JEROME 1.2 NAME
sgeraporess | 6000 MARYLAND AVE 1.3 STREET ADDRESS
£ITY-S1-2p GROVELAND FL 32735 1.4 CITY-5T- 2P
TLE D [ DrLete 217ITLE [T Change L] Adrtion
NAME ALLEN, JEFFREY D 2.2 NAME
sweeranoress | 4260 BOYSCOUT CAMP RD 23 STREET ADDHESS
CITY -51- 2 NEW SMYRNA FL 2 4CHY-S1- 2P
TITLE "I DELETE 31INLF [ change [T Addition |
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2IP 3.4.CITY-ST-2IP
TME T peLETE 417MMLE [J change LT Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CiTY-ST-2P 44C0Y-§1-2P
TILE [ DELETE 5.5 TITLE [TcCrenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CHY-ST-2F
TLE [ DELETE 61T0LE [T Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-21P 6.4 CITY - ST-ZIP
14. | hareby certily thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or truslee empowored 10 execute this repor as required by Chapler 607, Florida Statules: and that my name appears in
Blaock 12 or Block 13 if changed, or onkﬁllachmem with an addross.

[ n /2! . ﬂﬂ/ 'T,.f/‘ n A ' -3 /n. }A - JF em ™y, e mmyas

CR2E034 (10/97)



