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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

May 29 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS  *
DOCUMENT # P96000045511 (8)

TJ'S COLLISION CENTER, INC.

Principal Place of Busmgss

1680 DOCTOR ANDRE'S WAY
DELRAY BEACH FL 33445

Mailing Address

1890 DOCTOR ANDRE'S WAY
DELRAY BEACH FL 33445

0

3. Date Incarporated or Qualified 3a. Date of Last Report

22]

05/28/1996
i 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 6S-0OC9H35 6 Not Applicablo
Suite, Apl #, elc., Suite, Ap!. #, elc. $8.75 Addiional

0

6. Cenrtificate of Status Desirad Feo Required

27]
C4y & State Cny & Stale

2] 28]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution | Addad to Feos

Zip

e "”“‘“""F"Eaaaw Coimiy
24 2] 2] [30]

8. This corporation has liabllity for intangible tax under 5. 199,032,

Florida Statutes Yes [ No

10. Name and Address of New Reglistersd Agent

Sireet Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
WEINER, MICHAEL S ESQ. 81| Name
%WEINER & MORICI, P.A. o
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 83
) 84| City

85! 2p Code

FL

ageﬁl i am farmiliar with. and accapt the abligations of, Section 607.0505, Florida Siatutes.

11. Pursuant to the provisions of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purposa of changing iis repistered
office, or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointmant as registered

informialion indicated on this annua! report or supplemental annual report is true and accurdlo-amd
i am an officer or director of the corporation or the receiver or trustes empowerad g awetlte this rgho
appears in Biock 12 or Block 13 d changed, or on an altachment with an addrege

SIGNATURE:

at my signature shall have the same legal effect as it made under oalh; that

SIGNATURE _ .
Blgnatne typed o ponted name of ropsterad Agent and Ltk | applicablie (MOTE. Registered Agent signature required when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
i1k PD [T DELETE 11T [T Crange L Addilion | &5
REME HAYNES, THOMAS JR 12 NAME 3
senamonss | 1880 DOCTOR ANDRE'S WAY 13 STREET ADDRESS T
Ciy-51- 1k mmAY m FL ms 14 CITY-S1-2Ip E
VILE vD T hEETE Z1TE [ Change L] Addition | O
HAMF SCOTT. JOSEPH 2. 2NAME
siwert aconess | 1880 DOCTOR ANDRE'S WAY 23 STREET ADDRESS
CHY-ST 2F DELRAY m FL 334‘5 2.4 CITY-5T-2IP
T CT oeLEre 31 TE [T Change™ 1] Addition
HAME S2NANE NP e
STHEET ADDINESS 1.3 STREET ADDRESS
CITY- §1- 24 3.4 CIIY-5T-2IP
TIF [T DELETE L1HILE [J change L Addition
KAME 4.2 NAME
STRE | ANORESS 4 3 STREET ADDRESS
Lry-stope 440(TY-5T-2P
it [J okeTe 51LE [T cCrange [] Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CIry-S1-7p 54 0iTy-5T- 1P
WiLE [T OkLeTe 6.1 TI7LE [Jchange L] Addition
HAME 6.2 RAME
SIHEED ADDRESS 6.3 STREEY ADDRESS
CITY-SI- 2 6.4 CITY-57-2P
14, | do hereby cerlily tval the infarmation supplied with this filing doas not qualify for the exemphon slateﬁ in Section 119.07(3)(i). Florida Statutes. | further certify that the

as required by Chapter 607, Fiorida Statutes; and that my name

G 2747514

PRAAK AR Y

‘)(w{ﬁ"l‘!
g



