[ s

PROHT
CORPORATION
ANNUAL REPORT

1997

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

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

DOCUMENT #

1.

OCUMENT # P95000097062 (0)
CLEARWATER COLLISION CENTER, INC.

2300 DREW STREET
CLEARWATER FL 34625

Mait.ing Address

2X0 DREW STREET
CLEARWATER FL 34825-330%

FILED
Feb 28 1997 8:00am
Secretary of State

AT RO

3, Date Incorporated or Qualified

aa. Date of Last Report

|11, Fursuant 10 he prov sians of Sections G07.0502 and 607,15

12/18/1995 04/08/1896
[ 2. Principal Prace of Business 2a. Mailing Address 4, FE$ Number Applied For
Bﬂ,,i T E] 59'3349514 Not Applicable
Sule, Apt # el Suite, Apt. #, elc. .
e ‘ I vie AR @ 5, Centificate of Status Desired (W] $B 75 Addiionst
22 . m Fee Requlred
| __ Oty &Sate .. City & State 6. Elaction Cempaign Financing $5.00 May Bo
L";l_,,. e e 28] Trust Fund Contritiution Added to Faes
| Ap __ Gounlry A Couniry 8, This carporation has liability for intangible tax under . 199.032,
2] el 20 30) Florida Statutes Cves [dno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCCABE, TIMOTHY 81| Name
2300 DREW ST"EET 82| Sueet Address (P.O. Box Number is No! Acceplable)
CLEARWATER FL 34825
83
84| City 85| Zip Code

FL

affice ar registered agent, gpboth, intho State g

icla Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent Tarm familiar with gt accept thg alions of, Section 607.0505, Florida Statutes.
SIGNATURL _ e 3 \ 0 i M
Slgrisure e e ravon of regritored agent and Wbe @ apgaicable. {NOTE Registared Agert signature required when reinstating) DATE

Y 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
L w7l [T DicETe 11TE T Change L] Addition é
NAME MCCABE, TIMOTHY 12 NAME 3
st anoress | 2300 DREW STREET 13 STREET ADDAESS ]
orv-star | CLEARWATER FL 34625 14 DITY-ST-2IP &
e BT [Tteiee  fzrmme [TChange  LJ Addtion | O
NAME COHEN, MICHEAL P2 HAME
sipeet e ss | 49 ROLLING HILL LANE 23 STREET ADDRESS
env-sizr | OLD WESTBURY NY 11568 2 4L0Y-51-2P
{1113 P T I:I DELETE 31 TITLE L Change L1 Addition
NAME FINK, SCOTT 32 HAME
steeet anontss | 1781 MOGAULEY RD. 3.3 STREET ADDRESS
en-s.z¢ | CLEARWATER FL 34625 34 Y- ST-21P
TTLE [_J DELETF 4TTITEE [ Change L] Aadition
NAME 4.2 NAME
SIREET ADDREGS 4.3 STREEY ADDRESS

Lorsre L seonv-sr.20
TILE (] DELETE 5TITE [Jcrame L] Adation
HAME 5.2 HAME
STREFT AIDRE 55 53 STREET ADDRESS
Clv-S1- 7 54 CITY-$1- 2P
i T DeLETE B1 TILE [l thange ] Adottion
NaME 52 NAME
STREET AODRESS £.3 STREET ADDRESS
LT SE- 76 B4 CITY-§T- 2P

14. | do |1c;r(3k|)'m|;',‘”f::}iify that the informabon supplied wath this filing does nat qualify

SIGNATURE: .

appears in Block 12 or Block 13 if chang

or tha exemptlion stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the
mformation incicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same logel effect as it made under oath; that
| am an ofiger or d rectar of the corporation ar the receiver or trustes empowered to execie this report as reauired by Chapter 607, Florida Statutes; and that my name

, ot on an atiachment with an address.

2l

"SIGHATUF

2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phonp ¥



