SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business i

16151 PINE RIDGE ROAD. UNIT 8
FORT MYERS FL 33808

P96000098812 (6)
BRILLO'S COLLISON & TOWING CORP.

|

Maﬁra_&ﬂdrass
16151 PINE RIDGE

ROAD. UNIT 3

FORT MYERS FL 33908

FILED
Aug 20 1998 8:00am
Secretary of State

3. Date lnoorporated or Qualifiad

2. Principal Place of Business

26

B 2a. Mailing Address

4. F INumb

d’}b

5855 - Goyy.

A AR

DO NOT WRITE IN THIS BPACE

Applied For |
Neot Applicable

L ye s

Suito, Apt. #, elc. L Svite. ApL#, etc. 5. Certificate of Status Desired O $8.75 Additional
El 27 Fee Required
City & State | _ Gity & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 4 Added to Fees
Zip Country | Zip | Couniry 8. This corporation owss or has paid the current year Intangible
@ E\ X 291 3-5] Personal Properly Tax due June 30, Yas No
L. 8, Name and Address of Current Registered Agent 10. Name and Address of New Reyglstered Agent ]
AMERILAWVER CHARTERED Bl Neme (2 AN
343 ALMERIA AVENUE 82 %E;??Add irgss (P.0, Box Numbe%ptable)
CORAL GABLES FL 33134 =

B4

City

d

1.

p Stale of Florida. Such cha

JrarCBET T obligations.of-ae
: S

Bs] z:l q
607 0502 and 607.1508, Flprida Stalutes, the above-named oorporatlon submits this stalement for the purpose of ohangmg Its Feg\stered

g5 Was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

0505, Florida Stalutes.

sgent and tilke i applicable.

{NOTE: Reglstered Agant signature requirad whan teinstating)

DATE

an officer or director of the corpora
in Block 12 of Block

SIGNATUR

rgcoiver or trustee empowered to execute this repott as required by Chapter 607,

tion or
d |
e

with an address.

et =

lorid

5/[;{ J5 8"

o

~
] OFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO OFFICERS AND pIRECTORS N1Z_| &
5 v E] DELETE  J1TME Change [:l adaiton | =
NAME AGID, aiN H 1.2 NAME .
STREET ADDRESSH 13 STREET ADDRESS q q | ‘)" I A L/A‘" o W @
crvsrze  RORT-MYERS-FL-33008 14 CITY.5T2P g
TTE ] oecere 21TIUE Change i Addion
NAME 2.2 NAME
STREET ADERESS 23 STREETADDRESS
CITYST-2IP B 24 CITY-8T-2IP .
TIE L] petete S1TIMLE T change [ ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-P o 34 CITY-ST-2P
e [ Joeters 4ATITLE "1 change [ Actition
NaME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-28P | o 44 CITY-ST-2IP ]
TmE [ Joeere 54 TITE [ crenge [T Asdilon
NAME 5 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST-ZIP 54 CITY.ST-2iP
TTE (Y pecere B1TITLE " change [ adsiton
NAME 6.2 NAME
STREETADDRESS 6.3 6TREET ADDRESS
CITYST-2IP 64 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated In section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

tatutes; and that my name appears

/!
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