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

1998

Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

J27367
BROWN BROTHERS COLLISION REPAIR CENTER, INC.

(8)

Frincipal Place of Business

Mailing Address

FILED

Secretary of State

I AR B

CORPORATION FLORIDA DEPARTENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

M0 49TH 8T. N. BROWN, JAMES H.
PINELLAS PARK FL 34865 6340 49TH BT. N.
us PINELLAS PARK FL 34885 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(06/06/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 £9-2687803 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. i
—] ? g 5. Certificale of Status Desired O $8'75 Additional
22 ;7—] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may 8o
;l ?a—] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;] E ;J Personal Property Tax dus June 30. 3 ves |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agant
BROWN, JAMES H o1 Name
4 3
6340 49TH ST. N. 2] Stroot Addioss (P.O. Box Number 15 Not Acceptabie)
PINELLAS PARX FL 34565
[X]
84| City FL 1a5| Zip Code
11. Pursuant {o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its regisiered

office or registered agent, or both, In the Srate of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl | am familiar with, and accept the obigatons of, Section 607.0505, Florida Stalutes.

SIGNATURE _
Signature, typad of prevted namwe of rageiered agent and lle 1t applicatsie (NOTE: Registered Agenl sgnature roquired when rainsiatng) DATE c

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE D 7 OELETE 11TILE [J Change [T Adaition | =

NAME BROWN, CONNIE 12 KAME g

street aooriss | 3150 85TH STREET NORTH 1.3 STREET ADDRESS T

oTY-ST-2 8T PETERSBURG FL 140/TY-51- 0P &

TME D [T DELETE 21 TTLE [T change [ Addition 1O

NAME BROWN, JAMES 2.2 NAME

smeeraoorzss | 150 BSTH ST N 23 STREET ADDRESS

COY-ST- 21 ST PETERSBURG FL 2.4 CHTY-51-21P

THLE L1 Okcete 31 THTLE [T change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GHY- 5128 34.CITY-5T-2IP

TIRLE [Toeene 41T O change [T Addition”

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 44CITY-5T-2P

TIME [ oecete 51 TITLE [T change  TT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 20 54.CITY-ST- 2P

THMLE [J peLete 6.1 TITLE [Tthange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

£ITY-S1-21P §.4 CITY-ST-2IP

14, | heraby certily thal the information supphed with this Tiling does not guahfy for the exemﬁtion slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantial annual roport is frua and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachatnt with an ad
SIGNATURE: /M [~ }O? l 42 GRS 7312




