FILE NOW: FILING FE

.+ PROFIT ;
© CORPORATION
ANNUAL REPORT

1997

PR

FeORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

OTHMAY 12 &M 9: 17

DOCUMENT #

1. Corporation Nameé

DEALERS QUALITY COLLISION, INC.

SECRETARY OF STATE
TALLAHASSEE, FLOR;E)A

Principat Piace of Business

125 NORTH 45TH AVENUE
HOLLYWOOD FL 33021-8601

Mailing Address

125 NORTH 46TH AVENUE
HOLLYWOOD FL 330216601

]

3a. Date of Las| Report

04/06/1996

8. Date Incorporated or Qualified

11/14/1985

apal Plade of Fosiness 2a. Mailing Address 4. FEI Numbar Applied For
?ll e e e 26| 650627084 Not Applicable
Sl Apt &, el Sure, Apl. #, elc.
o Y ‘ ! . &. Cenificate of Status Desited ] $8‘75 Additional
13';1 e ~ '27] Fae Reoqulred
__ Ly 8 Sae City & State 6. Election Cempaign Financing $5.00 Mmay Be
23] o 28] Trust Fund Contribution Added to Faes
L | Counlry L Country 8. This corparation has liability for Intangibl lax under s, 199.032,
_ZE] R 1’5| 23] m Florida Statules Yes b‘lo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstersd Agent
GOTTLIEB, BRUCE M ESQ. B Naro
125 NORTH 45 AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
841 City F L 85| Zip Code

1. Pursuant 1o the provisions of Soctions §07.0502 and 607 1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose'é"f changing ils registered
oflice or rogistered aganl, or both, inthe State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am famibar with, and accep® the obhgat:ons of, Section 607.0505, Florida Statutes.

SIGNATURE Bipue ety we o ottt Gl pgee e age ad 11 if apphiatee (NOTE Raglstered Agent Sgnan.re required when rainslang) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T T 5 R e
NN LUCEY, GERARD 12 NAME Thomas Zappola
srieraoeess | 492, 1480 W, PALMETTO PARK ROAD issecTaconess | 1489 W Palmetto Park Road $492
| wvsiw | BOCA RATON FL 33486 uerv-stze | PBoca Raton, FL 33486
I ] berete 2UTIRE EJ change [ Addition
hAM: 22 NAME
STRIET DGR S5 2.3 STREET ADDRESS
LU o LN RO ] 2. 40Oy SY-JiP =
gl DELETE 3TILE : Addikion
, 4000021 78 —— 4
(e 3.2 NAME
SIKEE | ADUR: 55 3.3 STREET ADDRESS ‘351’ 1.4”9?“-0103.9.--0@ 1
R85, 00 wewk 165, 00
Clv-§1 2P 34, CITY-S1- P
T LI pELETE A1TILE [ Thange T Additon
KM 4.2 NAME
SIHLET ADLRESS 43 SYREET ADDRESS
| Blesvae _ 44 CITY-ST- 2
TITUE T DELETE 51TITLE [ Thange LT Addition
Hsu: 5.2 NAME
SIHELT ADDSESS 53 BTREET ADDRESS ]
onestae | 540IV-5-2P /) ] A/ﬁ Y
i [T DELETE GATME o Change (] Addition
HAME 6.2 NAME §/ Zﬁ ;3
STHECT ANEA 35 6.3 STREET ADDRESS
Lely-5T 2% 64 CITY-$T- 2P

14, | ga hereby cerity nal the infarmation supplied with this fiing does not gualify f

Larn an officer or drector of the corporat
appaars in Bleck 12 or Block 13 f chaeedd, or on an attachment with an addre

SIGNATURE: _ .

or the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

iMormation ndicaled on this annual report or supplemental annueal repart s true and accurale and that my signature shall have the same legal effect as # made under oath; that
jpw or the receiver or trustee empowered 10 executé this reporl as required by Chapter 807, Florida Statutes; and that my name

85,

Thomas Zappola 4/20/97 561-750~447

SIGNATURE &

PRIMTED NAME OF SKGNING OFFICER R DIRECTOR

Diate Caytime Mhone §

CR2EQ34 (9/96)



