FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | | FILED

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000023241 (1)

1. Corperanon Name

ORLANDO COLLISION CENTER, INC.

RN

| “Princinat Place of Businoss Mailing Adgress
$200 £ COLONIAL DR 8200 E COLOMAL DR
ORLANDO FL 32817 ORLANDD FL 328174100
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Frincpal Place of Businoss | 2. Mailing Address 4. FEI Number Applied For
E‘_I e e e+ e e 2?| 58-3183836 Not Applicable
~ Suile, Apl #, elc. Suite, Apt #, etc. N . $8.75 Additional
2 21 ;] 5. Corlificate of Status Desired (W Foe Roquited
...... City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| . Country L Country 8. Tnis corparation has liability for intangible tax under . 199.032,
aa| 25 20] 30] Florida Statutes Yes [ Mo
9. Name and Address ol Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
MARKS, ROBERT 0 B1] Name
200 EAST ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 885
ORLANDO FL 32801 83
84 City FL 85| Zip Code

i1 Pursuarnt @ the provisions of Seclions €07 0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of Changing e regisiered
oftea or regsstered zgent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am fanhas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e :
Seeprntute typwedd OF printod mayeag: of tegpeatesnd agent and bz if apybcabls [NGOTE- Rogistersd Agont signature raguired whan reinslating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | .S T DELEE TATME [JChange ™ T Aadition
Nt ROGERS, JOKN 1.2 NAME
st aness | 5200 E COLONIAL DR 1.3 STREET ADDRESS .
Y- ST- 21 ORLANDO FL. 1.4 CITY-§T-2P
e T DELETE 21TIE : T change ™ [ Addilion
KA 2.2 NAME & -
SIKEET ADORESS 2.3 STREET ADDRESS
CIN-ST4F 3 . 2. 4CITY-§Y. 2P
K oo [ DELETE 3.1 TIMLE [J change LT Addition
NAAE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
L 34 CYY-ST-2P
TImiE [T DELETE L1TILE - [Tchange [ Addition
NAKE 4,2 NAME
STRERT ACOHESS 43 STREET ADDRESS
| enyestae ) 44 CITY-$1-2P
Wit [T eLETE 51 TILE [f Change ] Addition
NAME 5.2 NAME
STHEET ARHESS 5.3 STREET ADDAESS
LNyt | 54 CITY-S1-21P
e [] pELETE 6.1 TILE [J change 1T Addition
NAE 62 NAME
STRFET ARDRESS 6.3 STREET ADDRESS
LS 64 GHTY-ST-2IP
14, | do hee

chy cerlily Ihat the wiformation supplieo wiih this fiing does nat qualily for the exemplion stated In Section 118,07(3)(1), Flonda Statules. 1 further certify that the
z mental annual eporl is irue and accurate and that my signature shatl have the same legal effect as if made under oath; that
ation or recover or trugfeapmpowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name

an a aohment withyan address /
o G UL " 2_/7 77

A e Apr 30 1997 8:00am

CR2E034 (9/96)

SIGNATURE: (v

BIGNATURE AN FYPED OR PRINTED NAME OF SIGNING OF FIIER OR DIRECTOR AV Bt f 7 Daytime Pranc #§



