i
L.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of S$lalo
DIVISION OF CORPORATIONS

DOCUMENT # S5339

1, Corporation Name

G & M COLLISION, INC.

Principa! Placa of Businass

2025 WILD ACRES ROAD

(2)

) h“.-ﬂailung Address

2025 WILD ACRES ROAD

Il

RGNV

Sulte, Apt. #, elc.

LARGO FL 3311 LARGO FL 33771-3817
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
,, 05/16/1991 09/23/1996
2. Principal Place of Businoss 2a. Mailing Address - T4, Fir Nomber Appliod For
[21] - e ) 650271587 Nol Applicable
S, ApL ¥, elo.

6. Corlihcate of Status Desired

[j $8.75 Additional

24] 25]

=) - %0
9. Name and Address of Current Reglstered Agent

22 ;_?I Fee Required
Gity & State | Ciy & Stale §. Flection Campaign Financing $5.00 May Be

23 2a Trust Fund Conlribution Added to Fees 1
Zip Country 2ip Counlry 8. This carporation has liabilily for intangible tax under s. 199.032,

_] Florida Slalutes

Yes v}

10. Name iaqg'Addre'ss of New Registered Agent

PEARL, MARGARET
2026 WILD ACRES ROAD
LARGO FL 33771

81] Name

82| Streel Address (P.O. Box Mumbcr is Not Acceplable)

B3

84| Ciy

ssJ Zip Code

FL

505, Florida Statutes

11, Pursuvant to the provisions of Soctions 607 0502 and 607.1408, Florida Slatutes, tha ‘above-namod corporafian submits this staternent for the purpose of changing its registored
office or registered agent, of both, in tho State of Florida Such change was aulhorized by the corporation's board of diteclors | hereby accept the appointment as registored
agent. | am tamiliar with, and accopt the ebligalions of, Soclion 60?‘8

SIGNATURE _ . S e S I
Sigralwie. lyped o prinlos ranwe of mogiclered sgent ana e 1 ajj ) ¢t INCTL Fogsientd Agnnt signaure: roquired whoo reinstating DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T ot L T change T Addition

NAME PEARL, MARGARET 1.2 NawE

staeer aboress | 2025 WILD ACRES RD 1.5 STREET ADDRESS

orv-st-ze | LARGO FL 33771 L4 TY-51-2F

e 1] CToree 21 TILE " [ Change [T addilion

NAME COHEN, GARY 22 NAME

streer Abpriss | 2028 WILDACRES ROAD 23 STHEET AUDRISS

Coy-51-7IP LARGO FL 33"' 2 4CITY-8T. 7P -

TMLE D [ vEceTe 31 1I1LE [ change T Addition |

HAME COHEN, MICHELE 2.2 NAME

swager Apbress | 2025 WILD ACRES ROAD 33 STREFT ADDRESS

CITY-51-7IP LARGO FL 33711 34.CITY-81-7Ip

TILE NFGH £11F [T Change ] Addition |

NAME 4 2 AME

STREET ADDRESS A3SIREE] ADDRESS

OITY-51-2IP 44 CIY-51- 2P

T [T DECETe 5 1TIILE CJ change [T Agdition

NAME ‘ 5.2 NAME

STREET ADDAESS 53 BTHEE T ADDAESS

CITY-ST-2P 54 DIY-§T- 2P

TILE [J necene FRRIL: [ change [] Addition

HAME 5.2 KAME

STREET ADDRESS 6.3 STRTET ADDRESS

CITY-ST-19 64 CITY-81-217

mIASASAIIATTIIS e,

14. 1 do hereby cerlify thal the informalion supplicd with this filing does not gualily for the exemplion stated in Seclion 118.07(3)(}, Florida Statutes. | further certily thal the
information indicaled on this annual reporl or supplomental annual reporl is lruc and accurale and that my signature shall have the same legal effoct as i made under cath; thal
| am an officer or direcior of the corporation or he receiver of lruslee empowered ta exacute 1his reporl as required by Chapter 607, Florida Statutes: and that my name
sppears in Block 12 or Block 13 if changod, or on an atlachment with an address.

At oodd g R AR

A?J!\(‘-IALAJ » d\

May 13 1997 8:00am
Secretary of State

CR2E034 {9/96)



