FILED

PROFIT FLORINA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNURL FEFORT eyl fis € Secretary of State
1998 2 s DIVISION OF CORPORATIONS
DOCUMENT # 96
1. Corporation Nameo P 000050033 (5)
C & F COLLISION EXPERTS, INC.
318 ANSIN BLVD €758 S.W. S0TH PLACE
HALUANDALE FL 33009-3108 COOPER CITY FL 33328
13 DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualfiad
B . 06/12/1996
2. Principal Place ol Busingss | 2a. Mailing Address . 4. FEt Number Applied For
21] , %) 3/9 Avscw Bev 65-0674572 Not Appiicatle
Suite, Apl. #, alc, Suite, Apt. #, olc. iti
——1 ute lp I e An 5. Certificate of Status Desired [ $8.75 aaditional
2 I 127 Fee Requlred
City & State __ Giy & State / 6. Election Campaign Financing $5.00 May Be
23] | HAcanPhLE & Trusl Fund Contribulion Added 1o Fess
Zip Country | 7 Country 8. This corporation owes or has paid the current year Inlangible
24] |25 ) 3iep2-Fref 0] /S5 A Perscnal Property Tax due June 30, Yes  [IMo
¢. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
¥ B1[ Name
i CHRISr o AN EX  SfARLE Y
- 82| Street Address (P.0. Box Numbar is Not Acceptable)
i Sorp 5-4/- ¥ fAyE
& a3
T Arr ¢ B
. 84| Ciy . 85| Zip Code
5 LAY A FL I 7232
8 11, Pursvant to the pravisions of Soctions G07 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appo‘mwenl as registered
i agent. | am farggriivith, and acgoeptthe obligations of, Section 607.0505, Flarida Staluies. AL S, £ ASrr SECA L rgdy - S/ 4 L7 0K -
| sianaTuR Noo X . LHresrote ARy -2 7 P85
E Slgnatura Typedd of prnte narme of re Aarn 11 Ll 1l il {NOTE  Fogistered Agenl signalure equired when rainstaling) DATE F:
K GITICERS ANCYL)HRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
N (A DECETE 1 ITE T change L7 Aadition |2
F NAME ~EQED 1.2 NAME §
| STREET ADDRESS Y 1.3 STREET ADDRESS 2
. ] emv.st.ze COOPE . 14 CITY-ST-2P &
o e D LT oeere 21T0LE PREZIJENT - DIR £ cTIR-SECAL hange L] Additon | O
b e FARLEY, CHRISTOPHER 22 NAME CHA/SrpANER ;44:’5/ dor-B
H . . i -
i | smeevaporess | 840 S PARK RD., APT 35 asmipess | S O/ 9 S-bp 26 *gve
| omvsize HOLLYWOOD FL 24Ty 8121 PANIY  Fe 33372
f 1 mie [T oeLeTe 24 TITLE [T change L] Addition
50| wame 2.2 RAME
< | STREET ADDRESS 2.3 STREC] ADDRESS
E CiTY - 8- 21P e . 34.CIY-SI-7iP
B oIme T3 otiEtE 41 TILE [J Change [ Addition
D N 4,2 NAME
%, STREET ADDRESS 4.3 GTAEET ADDRESS
50| _oireostoze o 441y -51- 2P
T [ I nETe s T Crenge L] Addition
1| nawe 5,2 NAME
‘_’" STREET ADDRESS 5.3 STRELT ADDAFSS
o[ omy-sr-ap o . 54 CITY-51-21P
£ { e [J orLete 6.1 TI1LE T Change [ Addition
t | WAME 52 NAMI
b 1 STREET ADDRESS 6.3 STREET ADDRESS
¥ |Lomr-st-2p o o 64 0ITY-S1-2IP
B 14, I hereby cerlify that the information supphicd with this Tiling does not qualify Tor the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
: Indicated on this annual repart or supplemental ancaal report is tiue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an
; officer or director of 1he carperation o the receiver o tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
§ Block 12 or Block 13 it changed, or on an atlachment with an address.
: ArSTLORAEA  FAACEy
EIARE AT IS ' S i At rrr. 3 7. 982 (95e) w57 2077




