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

PROFIT FLORIDA DEPARTMENT OF STATE
S e | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P97000061303 (8)

1. Corporation Name

ELITE AUTO COLLISION & GLASS INC

AT WG

Principal Place of Business Mailing Address
1410 EAST BAKER STREET . 1410 EAST DAKER STREET
PLANT GITY Fi 33586 PLANT CITY FL 33586 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1997 :
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] S7-3Y5687¢ Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i y it
_l P P 5. Certificate of Status Desired O $8.75 Ad«:!ltlonai
|22 El Fee Required
City & Slate City & State — .~ -- | 6. Election Campaign Financing ]  $5.00 May Be
'2-3':{ m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the cirggnt year Intangible
;I EI ;l 301 Personal Property Tax due June 30, Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DODD, JAMES A 811 Name
1410 EAST BAKER STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
= PLANT CITY FL 33566
Y a3
2| Oty a5 FpCode |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporatibri éubr:nits this staterment for the purpose of shanging its registered
office of registesed agent, oroth, in the Slate of Flogida, Sush changg was authorized by the corporation’s board of directors. | hereby accept the appolntment as regisiered
agent. | am familigr with, ag#l accept th higati f, tion 607.0505, Florida Stalutes, ™ * . T ) R . -

h .

SIGNATURE - o . .
nied name of registerad agent and titke if applicable, {NOTE, Registerad Agant signature requlred when reinstating) DATE |

12. /-7 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE W._—ig;/-—-/? 4 LI DELETE 117MLE [T change [ Addition
NAME EliTe 7 Coll/s/mmn 12HAME
SRETAORESS | J g0 g fD#r ke 5T 1.3 STREET ADDRESS
GITY-57- 2P Pt e te £lm I386E 14 GITY-5T- 2P L
TILE s ] CELETE 21 THLE [T Chenge [ Addffion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2IP 2.4CITY-81- 2P . ) ) . _

TTLE T - — LIbeLEE 31 THLE T T ] i} [ 1 Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-83-2P 34, CITY-$T-2P
me . s o..o. - L] DELETE 41TITEE [TcCharge [T Acdition
NAME ) L 4 2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CiTY-ST-2P 44 CITY - §T- 7P
me [T CeLETE 51TINE LT Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-Si- 2P 5.4 CITY « ST- 2P ,
TILE [T OELETE. - 6.1TITLE [dchange [ Addition
NAME 5.2 NAVE
STREET ACORESS 6.3 STREET ADGRESS
CITY-S1- 2P 64 CITY-ST-21P
14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the informaticn

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aa attachment with an address. ?

g T

SIGNATURE: __ A0 VA ¢ GUIRED 25/%8  Boys-s500

RINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Davilme Phone # foc il laxh

CR2E034 (10/97)



