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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

AR T Secretary of State
DOCUMENT # P97000087333 (5)

1. Corporation Name

ATLANTIC COLLISION AND REPAIR CENTER, INC.

000 N

Principal Place of Business Mailing Address

2540 NORTHWEST BOCA RATON BLVD 2540 NORTHWEST BOCA RATON BLVD

BOCA RATON FL 33432 BOCA RATON FL 33432

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

2. Principal P f B 2a. Mailing Add 4F1E°IIN bg.’

. Principal Place of Business . a. Mailing ress . . umber Apptied For

G701 W . B%knaric e 6] G701 W. AV e | BS-CAI 150 Not Applicablo
Suite, Apt. 4, atc. Suite. Apt. #. te. &. Certificate of Status Desired 0 $8.75 aadiional

a ;] : Fae Required

City & State City & State 8. Election Campaign Financing $5.00 Ma
- B y Bo
23 mm\] FE)Q&) P’L 28 N\W\\! E)Q)\ CL’ Trust Fund Gontribution O Addad to Fees

8. This corporation owes or has paid the current year Inlangible

Zip L Count Zip Count?
24 33""" a P ' % . @3?,44 tp 30 ' B * Personal Property Tax due June 30. Cvs [One

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SOUEID, MIKE 81 Name
2540 NORTHWEST BOCA RATON BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
B4 City FL [as Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change wag authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligalicns of, Seclion 807.0505, Florida Statutes

SGNATURE ___ _
Sighaturn. typed o pimtad narme of egistered agant and We if applicatie (MOTE: Registered Agant signature required when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OFLETE THTME T change ) Additions
NAME SOUEID, MIKE 1.2HANE
sreer aporess | 2540 NORTHWEST BOCA RATON BLVD 1.3 STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 33432 1A GHTY-ST-TiP
TLE [ peLETE 21TALE [ Change  [J Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§T-7IP 2.4 CITY-ST- 2P
e T DELETE 31THLE I change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-7P
TNLE [T osLete 41 TILE [ Crange  [J Addition
NAME : 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
THILE J DELETE 51 TITLE [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITY-S1- 2P
TILE L1 oELeTe 6.1 TIILE I Change 1.1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST-2P 5.4 C17Y-51- 1P
14. | herehy certify thal the information supplied wilh thie4ik

oqualify for the exemplion stated in Section 118.07(3(i}, Florida Statutes. | furlher certify that the information
R dwcourate and that my signature shall have tha same legal effect as if made under oath; that | am an
pracL b exac ||| report as required by Chapter 607, Florida Statutes; and that my name appears in

2°9%9% (<1150 622,

indicated on this annual rgporl or supplemenig
officer or director of the corporation or the recd
Block 12 or Black 13 if changed, or on an atlachm

CIGNATURE: =~/

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



