} —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

S |
PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORA-HON B Sandra B Martham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
CLEARWATER COLLISION CENTER, INC.
%00 DREW STREET 2300 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorpor'ated ar Gualified 3a. Date of Last Report
12/18/1995 —_—
2. Princpal Place of Business | 2a. Maiing Adcress 1 FE§ Number Applied For
21] , 28] ) Q%'b-«{q <) Not Applicable
Suite, Apt. #, elc [ Sute, Apl #,etc. 5. Cenificave of Status Desied [ $8.75 Additiona!
Eﬂ 27J_ Foa Required
City & State B by ¢ : N B &. Election Campaign Financing $5_00 May Be
23 251 Trust Fund Gontribation 0 Added to Fees
2ip | Couintry _dp | Conntry 8. This corporation has liabitty for intangibie tax under s 189.032,
m 25‘ . ] 291 30[ Fiorida Statutes [ vas o
9. Name and Address ol Current ﬁggistered Agent B 10, Name and Address of New Redistered Agent
81| Name
MCCABE, TIMOTHY 2| Strect Address (P.O Box Number is Not Acceptable)
2300 DREW STREET
, CLEARWATER FL 34625 &
84| Ciy FL 85 | Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Tiorida Stalutes, the above namad carparation submits this statement for the purpose of changing its registered office
* e registered agent, or bath, in the Stato of Fiorida Such change was authorized by the corporation’s Loard of directors | hereby accept the appointment as registered agent. | am
tamilar with, and accepl the oblgabons of, Secton 607.05605, Forida Statutes

SIGNATURE _ .. . .. . Lo . o . - . . . [ e
: Sgrdoan e G Pt Pt 8 g e L2 AT W s e - (AT gt Al S Al Gl A 1 Dalk o
i2 OFFICENS AND DIRLCTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 2
TILE D [ DELEIE 1 1TIE 9P e Pce,'b'-d!u'\\' WCharge [0 Addiion |+
NAME MCCABE, TIMOTHY 12 NAE g
seeTanoeess | 2300 DREW STREET 1.3 8IHEL) ADDRESS 8.
CITY-51-2¢ CLEARWATER FL 34625 LA CIY 142 ) &
TME [] DELETE 2 1LILE Qe | Xrems. ] Changs KAddilion o
NAME m'\Q\\Q&.\ CO‘I\Q\/\ ZHAME IS“"\C/\‘\"\‘?‘\ \\Qf‘?\ o
. A

STAEET ADDRESS Pl \ 23 STREFT ADDAESS Rote _ -

A W “@:‘}‘ haing R T O Wi sy Beus Yerk, |19
viesize | OV loesh Oy Naw Vol Mshed —  Foeor s - i A
TILE ] DELETE 31%0LE Pﬂ!.';i e e 3 Changs Dycdman
NamE N ik 32 NAME SeoN TR
sre apokess | 11BN (eCaniey o 37 SIREET ADDASS |y gy & ConNny @l
LY -ST-2P Chrocusedne, ¥ 2y bads o garny siar | Qo aaehae TN 3 bady
THLE [] DELETE 4 1 TILF [ Change Addili
NAME A2Ham;
STREET ADDRESS 43 STREE] ADRESS
CITy-8T-2IP _ 44 CITY-S1-217
THLE [C] GELFTE S 1TILE [ Change ] Additior
NAME 57 RAME
STREET AJDRESS 53 SIKEET ADDRESS
CATY-51-2IF S4CIY-§T 2 T
L [ DEETE BATITE + = b . IOOO01 7 T332 ﬁlge [ Addition
NAMT 62 RAME ¥ —04{‘09/98—_01033—_0
STREET ADDRESS 64 51AEE] ADLRESS *#¥200.00
ciTY_ST-2P 64CI¥-51-2°

cartdy that the information indicated on thes annaal report or supplemental annaal repart 1 true and accurate and that my signature shall have the same legal effact as If made un
oath: that | am an officer or direclar of the corporation or the receiver or tustee empowered o execute 10is 10p0r &8s required by Chapter 607, Florida Statutes; and that my nam

- - s - - . £
14, | do hereby certify thal the nformation supphodd with this fling 15 voluntarily furn'shed and does not gually far the exemption stated in Section 119.07(3)K), Florida Statutes. | mnheE§ )
appears in Block 12 or Blog

3 if changael. ar o1 an attachment vath ary address

SIGNATURE: .

20 i MCAbe. 3R 0@
R}

GTRATURE AND TYPED OR PRINTED NAME DWRECTOR i s 4 PG ¥
W



