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

" PROEUT : ; :' . FLORIDA DEPARTMENT OF STATE A]C)I‘ 2 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreary of Stae Secretary of State

1997 CAVISION OF CORPORATIONS

DOCUMENT # PQ6000095727 (9)

1. Corparalon Name

NATIONWIDE COLLISION & APPRAISAL, INC.

—E)m‘up_ﬂ Pano of Business Mailing Address i ‘“"I" “l ||"| |“|| Ilm III“ ||m ||[I‘ [Im |||" "I'I “II[ ll“ “I‘

534 25TH STREET 534 25TH STREET
W. PALM BEACH FL 33407 W. PALM BEACH FL 324075410

3. Date Incorporated or GQualified 3a, Dat;?ss-t Report

11/22/1996

CPrincipa: Place of Bosmess 2a. Mailing Address 4. FEI Number Appiied For
ET.I 26} 5‘070 ql‘loz’ : _{Not Applicable
 Suite, Apl w, elo | Sulte, Apt ¥, stc. . _ $B.75 Acdiional
rz 21 - - 2_’] 6. Certificate of Status Desired O Fee Required
Dy & State | Gy a Stale 8. Election Campaign Financing $5.00 May B
s 28] Trust Fund Gontribuion O Added 10 Foos
I . Gounlry | 4dip | Counlry 8. This corporation has liabllity for intangible tax undar s. 199.032,
_"’,ﬂ_.‘ e e 25| _ 29—1 - 30} Florida Statutes M:s o
. B, Name and Address of Gurrent Reglstered Agent 10, Name and Addreas of New Registered Agent
DELZATTO, JOSEPH 81| Name
534 25TH STREET B2| Street Addrass [P.O. Box Number is Nol Acceptable)
W. PALM BEACH FL 33407
83
B4| City FL as] Zip Code

791, Pursuanl 1o e provaisions of Soclions 607 0502 and 607.1508, Flofida Statules, (he above-named corporalion submits this statemant for 1he purgosa’b‘i changing #s registered
olfice o regustered agont, or balh in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent | arm farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (3/96)

L e tyed in vl d hamic o fegre-ored ag tie it BpBlcabk (NOTE Ragistered Agent Bignatufe taguired whan reinstating) DATE

Ll .. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [T DELETE 11TITLE b]? [ Change L& Addition
NAME 12 NAME Delzoddo, B‘DSej_rfh
SIREET ATIHE S5 vasmeeTaooness | 534 ASHA T

sl | worestze | W.Padwa 8, L 234D ‘
we ] - [ okLETE 21TITLE [J change [ Addition
kAN 2 2 NAME
ATRESY AGERE G . 2.3 STREET ADDRESS
oY =51 21 ] ] ) 2 40y -ST-7p

Cwee T T L] oeLeTe 31TILE ] Change 1] Addition
Nkt 37 NAME
SIHEET A, it 55 J.3STREET ADDRESS
Y-S 3.4 0ITY-ST-2P
T T oeiETE 41 TILE T T Change L] Addition
NAME 4 ZNAME :
SIEFED AL SY 4.3 STREET ADDRESS

L envseme | 44CY-81-2P

R LT DELETE 51TLE [ Change [ Acdition
Rl 52 KAME
STHECT ADNIESS 5.3 STREET ADIDRESS

Lonest-ae - 54 CITY-S1-2p
e [T DELESE 6.1 TITLE LT Change™ [ Addition
PIAME 6.2 NAME
SR L ADRESS 6.3 STREET ADDRESS
Gy -7 ﬁ_J - &4 CITY-81-2iP

y that the: information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

1<l 0 this aanual reporl or supplemental annual report s true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

k12 o & 131 changed, 0195 an atlachmeod-with an address,

.

[ 14, dd haroty ce
ilormiahonr ndicg!

- - 5 -
Deate Daytirng Prone #

i




