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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P96000103589 (3)

IMPACT COLLISION, INC.

A

Mailing Address

201 SW STTH TER.
HOLLYWOOD FL 33023

Principal Piace of Business

8242 §. HAMPTON DR.
MIRAMAR FL 33025

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

28]

12/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-0720411 Mot Applicable
Suite, AptL. ¥, etc. Suite, Apt. ¥, elc. i
P P §. Certifcate of Status Desired [ $8.75 Aditional
;I Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

2} [8] IR] |®

Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
a ;l E] Personal Property Tax due June 30. [Jves [Oiho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WILLIAMS, ESROM - 81| Mame

8242 §. HAMPTON DR. . 82| Strest Address {(P.O, Box Numbar is Not Acceptable)

MIRAMAR FL 33025
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant IG the provisions of Sactions 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agaent, or both, in the State of Florida. Such change was authorized by tha caorporation’s board of directors. | hereby accept the appointment as registered

Slgnatuwee, typed or printad nama of registored sgant and titlo f applicabla. (NOTE: Asgislered Agenl signalure requirad when reinstating) DATE F:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
mE D [T oetee 1 TILE Tl Change L Addition |
NAME TAFFE, CLAUDEUS 1.2 NAME §
smeeraooress | 9400 SW 6TH CT. 13 STREET ADDRESS o
ov-srzz | PEMBROKE PINES FL 33025 LAIY-ST-2P &
TIE [T DELETE 217MLE [J Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4CITY-ST-7P
TME T peuete 31TMLE [J change [T Addition
NAME l 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-8T-21P 34.CTY-5T-21P
TIVLE [T DELETE 41 TILE [J change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§7-2IP 44 5ITY-ST-2P
TIME T DELETE 51 TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
ciy-S1-20P 54 CITY-5T-2P
TILE T pELETE 61 TITLE TJ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-21p 6.4 CITY-ST-2IP

14. | hereby certi

Block 12 or Block 13 if changed n an atl

7

rF-Yr. T SFL JEI.Y = -

that the information suppked with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statules. | further certify that the information

indicated on this annual reporl or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or diractor of tha corporalion or the recejr or trystae empowered to exacuts this report as regqu
e; :dl

ith an address. ﬂ
M ey W/VL/

iz:v b? ?ihapter 607, Florida Statutes; and that my name appears in

6. 90 77




