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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90052 027 ***150.00

DOCUMENT # Pg8000079169

1. Corporation Name

COURTESY COLLISION, INC. OF PALM BEACH

AN OO

Mailing Address

2565 NORTHWEST FIRST AVENUE
BOCA RATON FL 33431

Principal Place of Business

2565 NORTHWEST FIRST AVENUE
BOCA RATON FL 3341

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;‘ 65-0882057 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
—l P '—\ P 5. Certtifcate of Status Desired O $8 75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E.I 2_9| [;tﬂ Personal Property Tax. Oves 3 JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOW J. M'LCHMAN' PA. 82| Street Add {P.0. Box Number is Not Acceptable)
reel ress {P.Q. Box Nu i able
9600 W SAMPLE RD, STE 205 P
CORAL SPRINGS FL 33085 83
B4; City F L 85| Zip Code

change was authorized
lon 607.0505, Florida Stajutes.

g-507.1508, Florida Statutes, the above-named corporauon submits this staternent for the purpose of changing its registered
the corporation’s boa)

- S AR,

of directors. | hcjzygcapl the appointment as registered

SIGNATURE b s
Tiopritare of registored agent and Mla'if applicable. (NOTE: BefylerdoAgdri signature rofuirad whnn mlnstatlng) DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD X oELETE 14 TILE President ClChange  s{XAddtion
NAME MORELLI, ANTHONY 12 NAME Vincent Moncado
smreeTaooress| 2365 NORTHWEST FIRST AVENUE 13sTReETADDRESS| 2565 N.W. lst Avenue
CITY-5T-ZP BOCA RATON FL 33431 14 CITY-§T-ZP Boca Raton FL 33431
TTLE [J DELETE 21TME CChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P
TINE - ) EIDELETE™"f'31TmeE™ ClChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [ DELETE 41 TME [change  [J] Addition
NAME 4. 2ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-ZIP
TLE ] DELETE 51TME ClChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T.ZIP
TME U] DELETE 6.1TITLE [lChange [ Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. ! hereby certify that the infarmation suppiied with this fi fllng -.
indicated on this annual report or supplemental ann
officer or director of the. oorporauon or the calv g5

£s not gdalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sfee eprbowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in

#2977

0335815

CR2E034 (11/98)

Date Daytme Phona #

|




