FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# P96000103589 (3)

1. Corporahon Name

IMPACT COLLISION, INC. :
Principal Prace of Busingss Mailing Address ”IIMI' m ||||I IIlII Ilm Ilm "lll “l“ |Iu| “m IW ﬂlu "” III‘
8242 S. HAMPTON DR. 2201 SW S7TH TER,
MIRAMAR FL 33025 HOLLYWOOD FL 33023-402¢

4. Date Incorporated or Qualified 3a. Date of Last Report

12/20/1996

2. Principal Flase of Businoss 2a. Mailing Address 4. FEI Number Applied For
_E’.‘_] N 26 b5~ 07204]] Not Applicable
Suite, ApL #, 61C Suite, Apl. ¥, etc . iti
e ' P 5. Certificate of Status Desired [ $8.75 Addiional
zﬂ o o ;L Fes Requirad
 City & State City & State 8. Elgction Campaign Financing $5.00 May Be
2 28] Trust Fung Contribution 0 Added 10 Fees
A Country Zip Couniry 8. This corporation has liability for intangible tax under s, 189.032,
] 25 29 I30] Florida Statutes [Tves [No
i 9 Name and Address of Current Reglstered Agent : 10. Name and Acidress of New Reglstared Agent
_ WILLIAMS, ESROM 81] Name
8242 S. HAMPTON DR. 82| Street Address (P.C. Box Number Is Not Acceptable}
MIRAMAR FL 33026
83
84| City F L as[ Zip Code
[ 11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the abave-named corporation submite this stalement for the purpose of changing its regislarad

olfice or rogistered agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment &s registered
agent. Lam familar wvath, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e et e e
Slgrarine typed of [a nbed ninw of rgstered agent and titk | appricabla {NOTE" Registered Agert signature raquired when reirstaling) DATE
E OFFICERS AND DIRECTORS 1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 72___| @
T DR [T Bitere 11 TTLE CT Crangs L1 Addiion | &5
NeME TAFFE, CLAUDEUS T2NAME 3
steen aneess | 9400 SW 8TH CT. 1.3 STREET ADDRESS a
| omvsze | PEMBROKE PINES FL 33025 14GY-51- 29 &
TIE [J oeeere 21TILE [ FChange L] Addilion [€2
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
|y s 2 4LTY-S1-20 B
mi [ oELeTe 31THLE [T changs L] Addition
MAME 12 NAME
STREET RDDIKESS 3.3 STREET ADDRESS
| Cre-stae b 34.CiTy-S1-29
e L1 oeLere 43 TNLE L) Crange [ Adaitian
HAME 4.2 NAME
SIREET AGOHESS 4. 3SIREET ADDRESS
L CHy-S1-2k 44 CITY-5T1- 2P )
e [T DELETE 51TIE [JThange  L_F Additicn
Nadt 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LTSl o ) 54 ETY-S1- 2IP
K W EIE B.1 TITLE [T Crange  L.J Addion
NAME 52 NAME
STREET ABDRESS i 6.3 STREET ADDRESS
oY S[-00 6.4 CITY-ST- 2P

14, | do heroby certify that the mrormanon supphed with this filing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the
information ind cated on this annual repart or supplamental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
Jam ar aflicer or director of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my nams
appears in Block 12 or Block 13 if changegl, or o an attachment with an address,

SIGNATURE: &/~ L RPRE £ vy 27 27 (s)isz-m1

SIGNATURE AND TYMED OR PHfN‘IED HAME OF BIGNING OFFICER OR DIRECTOR Date: Daytens Phone ¥ OODTBBT




