FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OfF CORPORATIONS

o,
‘{‘5;1 LT

DOCUMENT # V1966 (8)

1. Corporation Name

AUTOMAZING COLLISION SPECIALISTS, INC.

Principal Place of Business

1% LEE STREET
HOLLYWOOD FL 33020

Mailing Address

2015 LEE STREEY
HOLLYWOOD FL 33020-2410

FILED
Mar 05 1997 8:00am
Secretary of State

GRS

3. Date Incorperated or Qualifisd

03/09/1992

3a. Date of Last Report

05/01/1996

2. Principal flace of Bugnoss 28, Malling Addrass

21 26]

4, FEI Number

650321413

Applied For
Not Applicable

Suite, Apt. #, ot Suite, Apt. #, elc.

D $8.75 Additional

- 5. Certificate of Status Desired
22 , 27| Fee Required
o City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
.. &P [ Couny Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 29] 30] Florida Statutes Roves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BROWNER, JULIUS H. 81| Namo

3900 HOLLYWOOD BLVD. B2( Street Address (P.O. Box Number is Not Acceplable)

PENTHOUSE-EAST

HOLLYWOOD FL 83021 83

B4 City FL 85| Zip Code

agent | an farnsiar with, and accepl the obigations of, Soction 607.0608, Florida Statutes.
SIGNATURE

11, Pursuant 1o the pravisions of Sections 607 0562 and 6071508, Florida Staldles, the above-namad corporation subrmits this staiement for the purpose of changing ffs registered
office or req:stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

CR2E034 (9/96)

L arn an ofhcer ar dirscton of the corp fn of the receive

appears In Blosk 12 ar Block 13 iLefafiged or on an gdchment with en address.

SIGNATURE: go 7 o
SIGNATURE AMD TYPED OR PAINTED NAME OF BIGNING

Si\un.ﬂ‘v;ijﬂiv}wz! o ;);w;;frli ,“,;,',,,'"L;f';;.'i',[;w e agant e e it H;Bhaank— INOTE Rogstered Agant signature requited when reinstatcg) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1"PD OJ oLETe TATITE [T thage  LJ Adotion
NeME NEWMAN, ROBERT 1.2 NAME
swepr anoviss | 601 THREE ISLANDS BLVD., APT. 208 13 STREET ADDRESS
civ-s1ze | HALLANDALE FL 14CMY-51-2P
TiL ] DELETE 21TILE {JChange LT Adation
NAME 22 HAME
STAEET ADPRE S5 23 STREET ADDRESS
CHY-8T-2F o 2 40ITY-SE-2IP
T T oecete 23 TLE [JChange  T_] Additian
NAME 3.2 NAME
STRIEY ADDRESS 3.3 STREET ADDRESS
LTy -51-2IF 34, CITy-87- 2P
T T oELETE 4 THILE L) Change 1] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
lvstap | 4.4 CITY-5T. 2
TILE : [T oEcETE 51 TLE [J Change ™ T Addition
NAME 5.2 NAME
STREFT AD 5.3 STREET ADDRESS
vy - ST- 7P o 5.4 CITY-5T- 2P
—-Y-}[_lt T cmrmrm D DELETE 6.1 TITLE D Cflange D Addition
hAME 6.2 HAME
STREF) ADURESS 6.3 STREET ADDRESS
LU I L D 6.4 EITY-51-7IP
14. | do hereby cerlly that he informaton supplied with this hting does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the

inforration indicated on this annuat reparl or suppiemental arnual report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Trustae empowered 1o exacute this raporl as required by Chapter 607, Florida Statules; and that my name

- Pola] M WM“"—-Egé?/f/

U5y 525 27

Davticne 1o #



