FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o L FLORIDA DEPARTMENT OF STATE A I 1 7 1 99 8 8 * OO m
CORPORATION AR Sandra B. Mortham p ) a
ARNOAL PO O Soctmy o St Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # (0)
DOCUMEN P95000087242 (O
DEALERS QUALITY COLLISION, INC.
(R
125 NORTH 456TH AVEMUE 125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021-6601 HOLLYWOOD FL 330216601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] 650627084 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc B ] $8.75 Additional
’El ;1 §. Certificate of Status Desired 0O Fee Fiogquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added lo Fees
Zip Country fip Country 8. This corparation owes or has paid the current year Intangible
;l 2—5] ;;I ;E] Personal Property Tax due June 30. [ ves No
9. Name and Addresa of Current Reglstersd Agent 10. Name and Address of New Reglaterad Agent
GOTTLIEB, BRUCE M ESQ. 81| Name
125 NORTH 48 AVENUE 821 Street Address (P.O. Box Number is Not Acce
O, ptable})
HOLLYWOOD FL 33021

2ip Code

84| City FL Ias

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ —
Signatute. typwrd of printed naow of rsgisiered agoent and 1t f appicatle (NQTE" Rogisterad Agenl gignature required when rainstating) DATE
12. . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P . TJ oriete 11TIMLE ] [ change [T Addition
NAME | - ZAPPOLA, THOMAS 12 NAME '
sweeranpriss | 1489 W, PALMETTO PARK ROAD #492 13 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33488 VACITY-ST-2P
TILE 1T DELETE 21 TITLE [lchange [ 3 Addition
NAME ’ 2.2 NAME
STAEEF ADDRESS ‘ 2.3 STREET ADDRESS
LITY-51-2P 2 4 CITY-$1-21p
TITLE [J oeLeTe 3 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-S1-7W 34.CIY-5T-2P
TITLE T J DeteTe 41 TILE [T Change T Aadition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -ST- 2P 44 GITY-ST-7P
TITLE ! peLere 51TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 5.4 CITY-51-2)P
TITLE 1 DELETE 6.1TITLE [T Change 7 agdition
NAME 6.2 NAME
STREET ADDRESS 6 3SIREET ADDRESS
CiTY-S1-7IP 54 CITY-51-2IP
14. I hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inchcated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the carporation or tha receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 IF changod, or on an attachment with an address,
SIGNATURE: _ oy glor 451 939-7558

CR2E034 (10/97)



