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

PROF(T i
CORPORATION {
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # sezgéé (4)

1. Corporaton Name

CERTIFIED COLLISION EXPERTS, INC.

e DIV R AR

1217 § FEDERAL HWY 1217 S FEDERAL HWY
STUART FL 34004 STUART Fi 34994-3824
us us
3. Date Incorperated of Qualified 3a. Date of Last Report
06/24/1991 07/02/1996
2. Frincipal Place of Business 28. Mailing Address 4. FEl Number Appliad For
I21] [26] 593072826 Not Applicable
Suite. Apt #, etc Suite, Apt. #, etc. - . $8_75 Additional
po" —;l 5. Cerlificate of Status Desired 0O Fee Requlred
City & State City & Srale ., Election Campaign F[nanc]ng ss.m M.ay Be
;5[ R Trust Furd Contribution | Added 10 Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tgx under s. 199.032,
—El 2;} ;‘;l m Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registersd Agent
LEBLANC, GEORGE R., SR. 81| Name
6685 S-E' S“-VERBELL AVENUE B2| Street Addrass (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City Zip Code

FL

13. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submills this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent | am famtar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ,
Slgnaturs, fped or pronted name of registedad agent and hiie d apphcable (NOTE: Registerad Agent glgnature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11TME T change  TJ Addition
NAME LEBLANC, GEORGE R SR +2 NAVE
stee) aooress | 8665 SE SILVERBELL AVE. 13 STREET ADDRESS
orvsr.ze | STUART FL 14 CITY-§1-2IP
e k] [T oeLETE 2L [ Cinge L Addition
NANE LEBLANC, CHARLENE M 22 NAME
sweer aonress | 6665 SE SILVERBELL AVE 2.3 STREET ADDRESS
ov-sear | STUART FL 2 4CITY-S1- 2P )
TTLE | mEETE 34 TIILE 1] Change ™ 7 Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-51 2P ) 34, CITY-ST-21P
TILE ] DFLETE 41THLE [ cherge [ Addition
NAME 4. 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CATY-5T-JiF 44 DITY-ST-7IP
TILE L] DELETE 51TILE LJ Change L] Addition
NAME 5:2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 55 2P 5.4 CITY-51-21P
TILE [T oecete &1 THILE _ L] Change L3 Addition
NAME £.2 NAME
STREET ADIAFSS 5.3 STREET ADDRESS
CIIY-§1-2 B4 GITY-ST- 2P

14. ( do hereby cerlity thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an afhcer o director of the corporation or the receiver or trustee smpowered 1o éxecute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Blpck 13 i changed. or gp an attachment with an address. .
(-23-97 S4/-2200k
Cate

SIGNATURE Yz, foue

0NAY 19RY

A NI Feb 10 1997 8:00am

CR2E034 (9/96)



