/

FILED

HE

T PROFIT
CORPORATION
ANNUAL REPORT

1997 N7

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 08 1997 8:00am
Secretary of State

'DOCUMENT # P96000015422 (4)

1. Corporation Name

COLLISION RESTORATION SPECIALTIES, INC.

| Principal Place of Business
2565 N LECANTO HIGHWAY
BEVEALY HILLS FL 34485

Maiting Address

2565 N. LECANTO HIGHWAY
BEVERLY HILLS FL 34481-9677

AT OR AR OAR

8a. Date of Last Report

3. Date Incorporated or Qualified

02/15/1996
2. Principal flace of BUsIness 28. Mailing Address 4. FEI Number Applied For
* |- !
nl  SAMe. 26 54- 3 332227 ot Applcabio
Suite, Apl #, et Sufte, Apt. #, elc. M - i
[ R vre. aeL . ele 5. Certificate of Status Desired [ $8.76 ddiional
220 ;;l Feo Required
City & Sate |- Cily & State 8. Election Campaign Financing $5.00 Moy Bo
e ;i—[ Trust Fund Contribution Added to Fass
.. Country Zip Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
25] 28 m Florica Statutes Yes [ JMNo
9. Name end Address of Current Regislered Agent 10. Namoe and Address of New Heglstersd Agent
WORKMAN, DANIEL | 81| Name
2565 N. LECANTO HIGHWAY B2{ Street Address (P.0. Box Number is Not Acteptable}
BEVERLY HILLS FL 34485
83
84| City FL Jas] Zip Cotle

31, Pursiant 10 the provisions of Socfions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its Tegisterad
office or rogisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am faniliar with, and aceept the otligations of Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnatune, typéd o1 printed name ol teqictee ] agent and tita if apphcable {NOTE: Ragustered Agent skinature required when reinstaling) DATE
b e ——
| 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [T vecere 11 7ILE | L Change  [Agnodiion | g5
NAME 1.2 NAME THANY=, (o IQ.BN-N‘?\ e 3
STHEE] ADVDRISS 1 35meeT ADoress | BSTOET ‘\chQAL, ) &
Lonvsiw | nov-see | TR peraless | HA AYULS &
TIkE T DELETE 21TILE L] Crange 1 Addilion | Q2
NAME 22 NAME
SIREET ADDRESS 7.3 STREET ADDRESS
Clir-51-2F - 24 GITY-ST-2IP
it [T peLete 31TIE [T Change T Addition
£ME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
ISLANR:] Sl S 34 ClTv-ST-2P
T [JoiLee 4.4 TLE [T Change L] Addition
HAME 4.2 NAME &
SIRELT ADIIRESS 4.3 STREET ADDRESS
enr-si-ae | AACITY-ST-2P
1L LI DELETE 51TITLE L) Change  [J Addition
NAME 5.2 NAME
SIKEH! AGOAESS 5.3 STREET ADDRESS
| Lere-ST 2P N 54 CITY-ST- 2P
T [T oeLere 6.9 1MLE T TChange L7 Addifion
NAME £:2 NAME
STREFT AJDRESS 63 STREET ADDAESS
CRY-S1F o 64 CITY-51- 2P
14, | do herehy cerlify Ihat tho information supplied with this filing does not qualify

appears in Block 12 or B

SIGNATURE:

information inthcated on thes annual roporl or supplemental annwal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o dirgctor of the corparation o tho receiver or trusteo empowered to exacuta this repor! as raquired by Chapter 807, Florida Statutes; and that my name
13 it changed. or on an attachment with an agldress.

DAl Woekhad H-3047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

352 7467735

Daylime Proce #
Oddi119




