SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT (ERE FILLORIDA DEPARTMENT OF STATE
CORPORATION {/{% ﬂ‘ Sandra B. Mortham
ANNUAL REPORT %@ *—*f‘é Secretary of State
1996 \\%’ DIVISION OF CORPORATIONS

DOCUMENT # S62028 (4)

1. Carporation Name

CERTIFIED COLLISION EXPERTS, INC.

i ARG

6665 S.E SILVERBELL AVENUE 6665 S.E. SILVERBELL AVENUE
STUART FL 34997 STUART FL 34997

Principal Place of Business

3. Date Incarporated or Qualiied 3a. Date of Last Report

. . . 06/24/1991 03/20/1995 o
2. Principal Place gf Busawss 2a. Mgilng Address -, - , 4. FEI Numper Apphed For
AT S Teitra ] Nyl [977S fed Hw ' sowones o rppieae

----- _ $8.75 Additional

Suite, Apl. #, etc J Sute, Apt # elc

5. Certiicate of Status Desired [:| Fee Required

22 27
tpt L ‘{J& ?‘2“‘ 6. [lechon Carmpaign Financing $5.00 MayBe
;ﬂ gﬁffth {] F‘I o 2817?"( )){ Fl{ Trust Fund Contubution D Addedto Fees
Z _ Country 2 . Cqunyr 8. This corporation has hatxlity for intangitge jax undler s 193 032
m 5%7 L{ 2?1 { A {J//’% ng 'fﬁ L{ m ?JSH Flonda Statutes D Yes [M Na

9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent |
81| Name
LEBLANC, GEORGE R, SR. ) |
8665 S.E. SILVERBELL AVENUE 82| Suveet Address (PC. Box Number 15 Not Acceplable)
STUART FL 34997 o
84 City ) FL l35| Zip Code

11. Pursuant 1o the provisions of Somtions G07.0502 and 6071508, Flonda Statules, the above-named corporation submiils this statement for the purpose of changing ils reg:stered
office or registered agenl. or bath i ine State of Fionda_Such change was authanzed by (e corporalion’s board of directors | herely accept the appointment as registered
agenl | am famitiar with and accept the obhgations of, Sechor 607.0505, Flonda Stalules

SIGNATURE . L . . U I e . [ e -
[ E A SN PP e e 4 e A e F agpl s atile THETE Fegationd AQenT Signaure feguerdd wEen [ens g DAl
12, ' GFfICERS AND DIRECTORS ) 13, ADDITIONSICHANGES 1O OFFICEHS AND DIRECTORS IN 12
TIRE p ] Derte 11T ' [ 7 Crange [ Adamon
NAME LEBLANC, GEQRGE R SR 1.2 NAME
street aooress | G865 SE SILVERBELL AVE. 1 3 STREET ADDRESS
C1Y-5T-2F STUART FL R ieomy-siae
TIE S [ ] oeeie 2ITILE [T change L] Adstien
HAME LEBLANC, CHARLENE W 22 NAME
srreet acoress | 8665 SE SILVERBELL AVE 2 3SIAEEY ADDRESS
CrIv-ST- 2P STUART FL P 2 40TV -ST-21P ) ‘
wILE D [l oaiete T [J Crange [] additon
NAME WEIGEL, JULIEN R 312 KAME
sreet aonaess | 8131 WINGED FOOT DRIVE 39 STREET ADDRESS
Oty 57- 1P STUART FL 34 DlY-51- 2P
TMF [ ] Decere 41 1LE U] change [ | Additinn
NAME 4 ZNAME
STREET ADDRESS 43 SIHEE] ADDRESS
CATY-SI-2P ) 44CITY-5T-2IP
TILE [ oecere 51 TILE [T Crange [ ] Addtion
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDALSS
oy -§1- 2P . - S4CITY-SI-2IP ]
L [ ] oreie £1T1LE [T change [ Aaditios
NAME 62 NAME
STREET AODRESS &3 STAEET ADDRESS
Oy -$T-21P BACITY SI-2P

mlarily furnished and does not gualily for the exemption stated in Sechon 119 O7(3)(x). Flor.da Stalates |
Lupplemental annual report is rae and accurate and that my signatare shall have 1he same legal effect as if
paaticryhr Ine recever or trustee empowered o execule this report as resuired by Criapter 617, Fionida Statules, and
ttaghment with an address

(e ALebinG 1013 (56D 880-0000

CTOR L3 e P

turther cerlify that Ihe informabion indicatod on inis annual reg,
made undar oatn that | am an ofh.ge ar direclor of 1h
or Biock 13 if chg

14. 1 do hereby cerlify that tine infurmatinn supplied with this iling is i y

that my name appears in B

CR2E034 (3/96)




