6 T
1

. Corparanan Name

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

PROFIT i ‘~% FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ \ Sandra B. Mortham
ANNUAL REPORT )5/ Secretary of Stata
% o/ DIVISION OF CORPORATIONS

1997

OCUMENT # P96000015945 (4)
GEORGE'S COLLISION SERVICE, INC.

FILED
Apr 25 1997 8:00am
Secretary of State

A A

Sl

P"ﬁ'};;r::\-;j;ﬁ;xc;aBus‘muﬂs Mailing Address )
8622 8W. 18T CT. 6622 SW. 18T CT.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330231207
8. Date Incorporated or Qualiied | 3a, Date of Last Report
2. Pincipa’ Piace of Buasinoss 2e. Malling Address 4. FEl Number Applied For
ol ] (05004805 Not Agplcablo
Stnte, ApL 4, el Suita, Apt. #, etc N M $8.75 Additionat
20 o :7‘[ 5. Certificate of Status Desired ;| Fee Required
_ Cly & Stale | City & State 8. Election Campaipn Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
...... dip ... Courtry | Zip Country 8. This corporation has liability for intangible 1ax under s, 199,032,
2| 25 29| [30] Florida Stalutes Oves Owo
e 10. Name and Address of Now Registered Agent
FORMAN, FRANCES A 81/ Name
0622 SW. 15T CT. ol
tfreat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
B84 Chy

EL ]n-s Zip Code

0 Pursuant 1o ihe provisions of Seclians 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submils this stalement for the pur
o'fice o regstared agent, ar both, in the State of Florida, Such change was awthorized by the corporation's board of direclors. | hereby accept the appolntrnent as registered

agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
GRATURE

of chenging s registerad

SIGNATURE: _

A tn fered e o reg stored Agont gnd Ttie ¢ appicatis {NOTE: Regstersd Agent shanature requiied when reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE TO OFFICERS AND DIFECTORS IN 12
DT T betee 11 THLE [T orange L) Adsition
NaME FORMAN, FRANCES A 1.2 NAME
STREET ADDRE S 6822 SW. 1STCT. 1.3 $TREET ADDRESS
| onv.sree | PEMBROKE PINES FL 33023 LACITY-ST-2IP
THLE ' [Toeiee 21T1LE [Jthangse ] Addition
HAME 22 NAME
ES]H{I 1 ADORESS 2.3 STREET ADDRESS
crestm | ] 2.4 CITY-§T-2IP
i ) T T becerE 31 TILE T Ghange 1 Addition
(S 3.2 NAME
STHEED ADRFSS 3.3 STREET ADDRESS
ML ) 34.0ITY-§T-2P
B [J DeCEiE 41 7L [T change 1] Addition
NN 4.2 NAME
SIRFET ADDRESS ' 43 STREET AODRESS
Y- 51 21F ) 44 CiTY-5T-2IP
E A [Toiier 51TILE [T adaition
HANE 52 NAME i : -
SIRFHT ADUKESS A s 5.3 STREET ADDRESS : 4
| cinsear | 54 CITV-ST-2IP :
Nt L] peLETe 63 TITLE "I Ciange™ T_J Addition
Kot 6.2 NAME ,
SIHECT ATHIRESS 6.3 STREET ADDRESS
e 64 CITY-S1-2ip
1y certily thal inc infarmabon supplied with 1his fiting doas not gualiy for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informat-on indicatud on this annual report or supplemental annual report is true and accurate end that my signature shall have the sama legal effect as if made under oath; that
| am an ofhcer o director of the corporation or the receiver or triustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars 1o Block 12 o Blogk 13 if changed, ar on an attachrent with an address

Q. Srmanc.

SIGNATURE AND TYPED DR PRINTED NAME OF KINING OFFIGER O DIRECTOR

&s1/97

Datd Daytirme Prane o

 D182080

CR2E034 (9/96)



