FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S6292 (4)

1. Corporation Name

CERTIFIED COLLISION EXPERTS, INC.

TR

RAMARIR AR BATRAR AN

Principal Place of Business Mailing Address
147 § FEDERAL HWY 1217 § FEDERAL HWY
STUART FL 34994 STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3072826 Not Applicable
Sulte, Apt. #. ete Suile, Apl. #, elc.
o ‘ P §. Certificate of Status Desired d $8.75 addionat
22 ;l Fee Required
City & State _ City & State 6. Eloction Campaign Financing $5.00 May Be
E 2?' Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
m -2;] 29] —SE| Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
LEBLANC, GEORGE R, SR. 81| Name
i 6685 SE S"'VERBE'L AVENUE 82| Street Address (P.O. Box Number is Not Acceptabte)
. STUART FL 34997
83
B4| Ciy FL 85| Zip Code

anl, of bath, in the St

o 17 9% g

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement Jor the purpose of changing ils registered
la of Florida_Such changs was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered

o S4eBlone St Y77

Biock 12 or Block 13 if changed, or on an attachmenl wijh an address.

P ﬂ q-l--. I/ (s ﬂf-‘/‘d’o" J /a‘?l’ml B }A/‘/{IV

SIGNATURE, TN 5 1 v
name of registelod agont and Slke il apphcalie (NOTE” Reg storoll Agerignalure refiurod w oG}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJoiiei e T Change LT Adaition
e LEBLANC, GEORGE R SR -
SYREET ADDRESS 0865 SE SILVERBELL AVE. 1.3 $TREET ADDRESS
CiTY-S1-21P STUART FL 14 CITY - S1-21P
o me -3 [T oELETE 211M1LE [T change 1 Addition
e LEBLANC, CHARLENE M 2.2 NAME
STREET ADDRESS 6665 SE SILVERBELL AVE 2.3 STREET ADDRESS
CIry-S1-2P STUART FL 2 4CITY-S1-7IP
TMLE T DELETE 31TTLE T change (] Adattien
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY- 51 P 34 CIFY-57-20
T vme ] oFtete 41TILE [T change L Addition
E HAME 4.2 NAME
T | smee1 aboress 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TMLE TT DELETE 5.1 TIMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ABDRESS
CITY - 5T-2P 5.4 GITY-ST-2IP
TILE [J DFLETE 61 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IF
14, | hereby certify that the information supplied with 1his filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemaenta!l annual reporl s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the recaiver or lruslee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

1 Feb 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



