SECOND NDTICE: CORPORA IO WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097.

PRORIT
CORPQRATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FLORIDA DEPAHTME&I"I OF §TATE
Sandra B, Mertham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOWNTOWN COLLISION INC.

DOCUMENT # P96000015583 (3)

Principal Place of Business

110 N. DDIXIE HWY
HOLLYWOOD FL $%020

Mailing Address

110 N, DDIXIE HWY
HOLLYWOOD FL 33020

FILED

Sep 22 1997 8:00am

Secretary of State

0D G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiffed | 3a. Date of Last Repori

02/15/1896

2. Principal Place of Businoss
21

Sulte, Apt. #, slc.

28]

2a. Mailing Address

4, FEl Number Applied For

| 'éuilc. Apt. #, olc.
27}

!‘ri (;’ D(Td-'”) % l‘ Not Applcabla

6. Cerlfficale of Status Desired L $8.75 adaiional
Fee Required

22]
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] ?51 Trust Fund Conlribution Added to Fees
Zip Country . dip | __ Country B. This corporation owes or has paid the current year Intangible
m 25| i 29] 30.] Parsonal Property Tax due June 30. Cves {dno
9. Name and Addrpss of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
ApAM TPOULINSE-] 81| Name
‘ w
"D N. Plxi E’ ” 82 Strect Address (P.O. Box Number is Not Acceptable)
Hott vwoob, FL 33020 |
B4| Cily Zip Code

FL [

41, Pursuant to the provisions of Sections 607 04
office or registerad afient or both, in the §
agent. | am famili

of

lalior

and §07.1508, Flerida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerod
Flgffciz _Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

tfon 607.0505, Florida Statutes.

A-17-9)

CR2E034 (4/97)

L—

Pl IP LT . m;‘

I am an officer or director of the corparalion or the recei
appears in Block 12 or Block 13 4chagged, or on an

SIGNATURE ey’ e e e

. typad o1 printed ran« of el o mgonl sl We ol apphcalle (NOE: Regislerud Agent signature required when reinstaling) DATE
12, OFfICE RS AND DIRECTORS REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE [ DECETE TATILE T Cnange [T Axdition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Cy-$1-2P 14 CITY-ST-2Ip
TLE D CJ orcene 21TNLE [ Change L1 Addition
NAME DOLINSKI, ADAM 2.2 NAME
sreeetaporess | 110 N. DDIXIE HWY 23 STREET ADDRESS
EITY-57- 2P HOLLYWOQOD FL 33020 2 4 CITY-STL2P,
TINLE j [ oreete ITME [TcChange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-3T1-21P e M3acy-s1-TIR
T ,' TTDeELETE 4TI [Jchange T Addition
NAME" 42 NAME
STREET ADDRESS 4.3 STREET ADDRFSS .
CiTY- 57-2iP - 44 Y- 57- 21
TITLE ot [T OELETE 5.1 TITLF 3 Change ] Addilion
NAME 52 HAME }\0\’) ’\
STREET ADDRESS 53 STREET ADDRESS ~J \
(1Y - 51-2iP 54 LAIY-ST-7IP 0\
TITLE T BEkTE 611MLE [ change [T Addition
e I 000002303030
STREET ABDRESS 63 STREE] ADDRESS ~09/25/797--01043--0103
CITY-SI- 2P 64 0ITY-5T-2IP 550, 00
14. | do hereby cerlify thal the information supplicd wilh this (iling does nol qualify for the exemption stated in Section 113.07(3)i}, Flonida Sialutes. | furiher cortify that the

informalion indicated on this annual repart or supplomentgl annual reporl is tgic and accurale and that my signature shall have the same logal effoct as #f made under oath; thal
stee cgapowored 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name

ortr
iy

with ddress.

‘& D ETYEE Y

Q’f Ia hq‘7 aﬂ.(—f.,7n‘:'-,



