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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conroraon WS LI o Apr 13 1998 8:00am
ANNUAL REPORT XL A Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000036090 (3)

1. Corporation Namao

CYPRESS CREEK COLLISION CENTER, INC.

AR A

Principal Place of Business Mailing Address
125 N. 46 AVE, 125 N. 46 AVE.
HOLLYWOOD FL 33021 HGLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1997
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] [26] 65- 0763538 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, olc, i
j P ' P 6. Certificate of Status Desired D $0.75 Additiona)
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
@ 2_s] Trust Fund Conlribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Injangible
’;I ’;[ ;] ;‘ Personal Property Tax due Juna 30. ] ves No
9. Name snd Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
QOTTLIEB, BRUCE M 81| Name
125 N. 46 AVE
g . 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, tha abave-named corporation submits this statement for the purpose of changing its registered

office ot registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | nereby accept the appointmant as registered
agent. | am familiar with, and accept tho ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature. typed o prinled nanw o tagslored agort and tile it applicatie [NOTE Rogisternd Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [}) T DELETE 11 TITE [T change  [] Addition
NAME OLIVERI, ANGELO 1.2 NAME
smeeraponess | 125 N 468 AVE. 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 1.4 CITY-§T-2IP
MLE [T DELETE 21TILE [Jchange  LJ Acdition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CIYY-ST-21F
] oeueTe 31TIE [ Change [T Addition
32 NAME
33 STREET ADDAESS
34.CITY-ST-2P
[ oeLETe 4171LE [ change ™ TT Addition
4 2 NAME '
4.3 STREET ADDRESS
44 CITY-5T1-2P
] OELETE 51TITLE [J Change ™ T_J Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GiTY-S5T- 2IP
TILE Joeete 6.1 TITLE L) cnange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Chy-S7-2Ip 64 CITY-ST-2IP

ing doee Tt qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
T rue and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an
peempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name: appears in

14. | hereby cerlkfg tha! the information suppliad with this il
indicated on this annual roporl or supplemental an
officer or director of the corporation o the recoj
Block 12 or Block 13 if changed, or o an apiat

| RILNATIIRE:

"

| aftoe gD G dror

CR2E034 (10/97)



