FILE NOW: FILING FEE AFTER MAY 118 $225.00

™ PROFIT i
CORPORATION #
ANNUAL REPORT

1996 </
DOCUMENT # V19662 (8)

1. Corporation Name

AUTOMAZING COLLISION SPECIALISTS, INC.

-‘é\ FLORIDA DEPARTMENT OF STATE
5l Sandra B. Mortham

: Secretary of State
DIWISION OF CORPORATIONS

#rincpal Place of Business Mailing Address
2015 LEE STREET 2015 LEE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 3302
3. Date Incorporated or Qualitied 3a. Date of Last Repon
- 03/09/1992 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26| 650321413 Not Appiicabls
___ Suite. Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 ﬂtdC!itional
22—| ?T—l Fea Required
| City&stale City & State 6. Election Carnpaign Financing O $5.00 may Be
231 R‘ Trust Fund Contribution Added 16 Fees
- 2ip | Country L Zip | Country 8. This corporalion has liabiity for infangible tax under s 139.032,
24} 25 28] 30| Floida Statutes [ Yes [to
- i 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BROWNER, JULIUS H. 82| Sireot Address PO, Box Numbor is Not Accepiabis]
3900 HOLLYWOOD BLVD. —
PENTHOUSE-EAST 83
HOLLYWOOD FL 33021 B[ Ciy FL 85T Zp Code

11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Staté of Fionda. Such changa was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accepl 1he abligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE S D U e e e e
| Slygnalue. typed or frioted nanw of regh 1 Wl it appheable (RO Te- Regstered Agent signatura revuirad when renstatiog! DATE L’o-
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD [] BELETE 11 TIILE [ change [ Additon [y
NANE NEWMAN, ROBERT 12 NAME 3
STREH| ADDRESS 501 THREE ISLANDS BLVD., APT. 208 13 STREET ADORESS g
CIY-SI-TP HALLANDALE FL 14CITY-§T-2P &
T [J DELETE 2 1T [ Change [ Addtion | ©
NAME 22 NAME
STRELT ADDRESS , 23 STHEET ADDRESS
| env-srae | 24 CHY-ST-7P
TLF [] DELETE 3 1 TILE [ Change  [T] Addition
NAMF 32NAME
STRETT ADDHESS 33 SIREET ADORESS
1Y §I-7iP 34 CI-51-2R,
THLE ["] DELETE 4.1 TMLE [ Change [ Addilion
hAME 42 NAME
SIREL) ADDRESS 43 STREET ADORESS
CTY-S1. 2P 44CITY-S1-21P :
T 7 [ DELETE 5 TILE ' - [J Crange L] Addition
HAME 52 NAME
STREFT ADDAESS 53 STAEFT ADDRESS
| zvest-ae 54 CITY- 5127 X
THLE [] DELETE 6 1 TITLE [ Change [ Addition
NAME B2 NAME
SIREET ADDRESS 6 3 STHEET ADDRESS
| ciryosiaw £ 4 CATY-ST- 7P

14. | do hereby certify that the: information suppiied with this filng is voluntarity furnished and does not quaiify for the exermption stated in Section 1 19.07(3)(k), Florida Statutes. 1 further
cerlity that the information incicated on this annuak report of plemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or dire [ the corporation "8 raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl ttachment with an address.
SIGNATURE: v Bbead Mowsan pﬂ‘ﬁ*}/_zﬂi‘ 9T 77

v A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Diaytre F1ors o

o

{GNATURE AND 7Y/




