FILE NOW: FILING

M PROFIT
CORPORATION
ANNUAL REPORT

1996 E@RS
DOCUMENT # V17259 (5)

1. Corporation Narme

BAY-SIDE AUTO COLLISION OF FLORIDA, INC.

FLORDA DEFPARTMENT OF STATE
Sand-a B Mortnam
Secrelary of State
[HVISION OF CORPORATIONS

__ O

Principal Place ol Business ) Maitrey Agivciress
8024 ANDERSON ROAD 8024 ANDERSON ROAD
TAMPA FL 336 TAMPA FL 33634
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
2. Prnncipal Place of Busingss 2a. Mailng Address 4. FEI Number Apglied For
21 i 28] ) 59-3100253 Not Applicable
Apl. o, ele: Suite, Apt . elc. iti
Suite, Apl. #, el | Suite, Apt 4. e 5. Codifoale of Stalus Desred 0 $8.75 Additional
22 27] Fee Required
Cry & State | City 8 Srate 6. Election Campaign Financing O $5.00 May Be
23 231 7 Trust Fund Contribution Added to Feas
2ip | Country | Zip | Country 8. This corporaton has lianility for intangible tax under s 199.032,
m 25] 29] 30—| Florida Statutes B/Yes CIno
9. Name and Address of Currgpt Registered Agent 10. Name and Address of New Registered Agent
81 Namg
SCMNGE. ROBERT 82| Swect Addrass (P.O. Box Number 15 Not Acceplable)
8024 ANDERSON ROAD
TAMPA FL 33634 a3
84] Ciy FL |85 Zip Code

or registared agont, or both, in the State of Flonda Such change was autharized by the corporahon's board o directors. | hereby accept the appaointment as regislerod agent. | am

711, Parsuant to the: provisions af Seclons 607.0502 and 60 7.1508, Forida Statutes, the above named corporation submiits this stateient far the purpose af changing its registered office

CR2E034 (12/95)

farninar with, ard accepl the ablgalions o, Sachon 607.0505, Florida Statutes
SIGNATURE __. e e A S I . - -
Shyri® we fyrod oF per e e OF fegetired A3 @0 T gy phiar o NOTE Hagisterint Agen | 53131 i wwn @ins! ] DATE
2. OFFICERS AND DIRECTONS 13. ADDITIONSCHANGES TQ OFFICERS AND DIRECTONS IN 12
TILE D ) [J DELETE 11 TLE [T Change L[] Addition
NAME SCARINGE, ROBERT 12 Nt
srgerapoaess | 9024 ANDERSON ROAD t ASTREET ADDRESS
CiY-ST-7IP TAMPA FL o 1 4CITY-ST-2IF
TTLE [] DELETE 2 ATHTLE (] Change [ Addtion
RAME 22 NAME
STREET ADCRESS 2 ISTRLET ADDRESS
CITY-ST-21P o 24CITY-51-71
TITLE [ DELETE 30 NILE [J Crange  [[] Addition
RAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-§1- 2P o L » 340TY-S1-21P o
TILE ] DELETE 4 1TINE {1 Cnange [ Addition
NAME 47 NARE
STREET ADDRESS 4.3 STREET ADDRESS
Cily-SI-2IP 44 CIlY-81-2P
Tl [ DELETE 5 1TITLE [ Change [T Addition
NAME 5 2 NAME
STREET ASDRESS 53 SIREET ADDRESS
CIry-§v- 21 540ITY-ST- 7P
TITLE [] DELETE £ 1 1ITLE [ Change [} Addition
NAME €2 NAME
STREET ADURESS €3 STAEE 1 ADDRESS
CITY-ST-21P 64 CINY-S1-21P

14. 1 do heraby certify that the information suppled with this fligg is voluntariy furnished and does not gualify for the exemption stated in Sechon 118.07(3)k), Florida Statutes. ! further
certify that the Information indcated on ths annaal repo t)‘ supplemental annual repor is true and accurate ana that rry sgnature shail have Lhe same legal effect as if made under
oath; that | am an offcer ar drector of the corgicirabion the recover or trustee emrpoweed 10 exacule th s report as required by Chapter 607, Florida Stalutes; and that my namwe
appears in Block 12 Orﬁ hanged, or on achment with an address

SIGNATURE: .

Dagt e Phore: o

> =
UBE-A _D‘T'f/u 0R Pny‘

e /Boﬁﬁﬁﬁﬂﬂlﬂdrﬁ( fres. ) t-129¢ (3605593

1




