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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State
DOCUMENT # J27367 (8)

1. Corporation Nane

BROWN BROTHERS COLLISION REPAIR CENTER, INC.

Principal Place of Business

€40 49TH ST. N, BROWN. JAMES H.
PINELLAS PARK FL 34685 8340 49TH BT. N.
us PINELLAS PARK FL 33781-5720
us 3. Date incorporated or Qualified | 3a. Date cf Last Report
2. Principal Place of Business 20, Mailing Address 4. FEI Number Appliad For
21} 2] 59-2697603 Not Applicable
Suite Ap #. ot Suite, Apt. #, elc. » ) $8.75 Additional
r22[ 27] B, Centificate of Status Desired A Foo Required
Gy & Sialo Gity & Stale 8. Etection Campaign Financing $5.00 May Be
24317_” R ;a_] Trust Fund Contribution [ Added to Fees
s _ Country o Country B. This corporalian has liability far intangible tax under s. 198.032,
24] _____ 25] 25' 30 Florida Stalutes Chves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
BROWN, JAMES H. 81| Nams
6340 49TH ST. N. 82| Strest Address (P.0. Box Humber is Nol Acceptabic)
PINELLAS PARK FL 34565

83

Zip Code

B4} City FL 85

1. Pursuant 1o 1he provieions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared
office o reg-stered agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

agent | ant famidiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

. ] o aanra b Motharn Apr 25 1997 8:00am

CRZE034 (9/96)

SIGNATURE
Mff‘!',_‘ff','f"‘ bypiid o pented namie of registerod agent and tte it apploable [NOTE : Rogistered Agent signature required whan reinslating) DATE
12. ) OFFICERS AND DIRFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
L D [ DECETE 11THLE D Fe 70/€ [ change * [*F Additon
HAME BROWN, CONNIE 1.2 NAME BRow Tames
sttt aomness | 3150 B5TH STREET NORTH LISREN DRSS | Pra D g & oW 5 FRELT 17005
oy s oo | ST PETERSBURG FL 14 CTY-ST-2P R P77 Z PRI
THLE ] ceLere 21THLE Change L. Addition
NAME 23 NAME
SIRERT ATIDRESS 2 3'STREET ADDAESS
oy - ST 2 2 4CITY-ST-2IP
[ ine CToRLETE A4 TILE [ Change L] Asdition
NN 2.2 NAME
STHREET ADDRS S5 33 STREET ADDRESS
CIre-S1- 71 | | 3.4 CITy-51-20p
Tt ] oenere 41T [ change ] Addition
b 4.2 NAME
STREET AUDIRE 5 43 STREET ADDRESS
CIY-SE 2 4.4 GiTY-S1-TIP
T T oeLETE 51TILE IChange L] Addition
N 5.2 NAME
STREF I ADORESS 53 STREEF ADDRESS
Gy 5121 o 5.4 CITY - §1-21P
THILE [ ] DELETE 6.1TIME [ change [ Addition
NAME £.2 NAME
SIHEE| ADDRESS £.3 STREET ADDRESS
CITY-51-2F I BALITY-5T-2P

F4.7Td0 heroby corify 1hat the informalion supplied with 1his filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eifect as if imadea under cathy; that
| arm an officer o direclon of the corporalion or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B.ock 12 or Block 13 i changed, or on an anachg’nenl with an addraess
. -7
SIGNATURE: Rhnes ff. Beaon ) 20022 (33)ove-22za.




