FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION et
ANNUAL REPORT

1996

DOCUMENT # (4)

WALLER COLLISION SERVICES, INC.

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

RGN WG

bliﬂcipal Place of Business Mailing Adidress.
H20 HWY 16 2120 HWY 16
$7. AUGUSTINE FL 32035 ST. AUGUSTINE FL 32035
3. Date incorporated or Qualified | 3a. Date of Last Reporl
10/10/1990 01/17/1985
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 |26 59-3032805 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Certifcale of Status Desired O $8.75 Additional
a —2—7—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ;&] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 ?51 ?91 30 Florida Statutes ﬂ Yos [ ]No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALLER. MICHAEL D B2] Streel Address (P.O. Box Number is Not Acceplable}
2120 HWY 18
ST AUGUSTINE FL 32095 g
84| Giy FL as\ Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered agent. t am
tamihar with, and accept the obligaticns of, Section 607.0605, Florida Statutes.

SIGNATURE - o . . e . N
Sgnature, byped or printad naTe of regstered agont and ulle il appicabie, INOTE - Repisterad Agant signature recired wher reinstaling) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
HILE PD ) DELETE 11TME [0 Change [ Addition |
NAME WALLER, MICHAEL D 1.2 NAME 3
STREET ADDRESS 2120 HWY 16 1.3 STREET ADDRESS o
CITY-51-2IP ST AUGUSTINE FL 14CITY-51-2P &
TILE Vb [ DELETE 2 1TITLE [J Change [ ] Addition | ©
NAME WALLER, LAURA J. 22 NAME
STREET ADDRESS 2120 6. R. 16 23 STREET ADORESS
CTY-§1-2 ST. AUGUSTINE FL 24 GITy-51-2P
TIMLE [ DELETE 3.1 11TLE [T} Change [} Addilion
RAME 3.2 NAME
STRECY AUDRESS 33 STREET ADDRESS
cuy-§I-2IF 34CHY-ST- 7P
TIILE [ DEeETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cil¥-S1-2P 4.4 CITY-ST-2P
TITLE [7] DELETE 517MLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-81-2I 54 CITY-S1-21P
T1LE [} DELETE §1TITLE [] Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClEY-S1-2iF B4 CITY-ST-2F
14. | do hereby certify that the infarmation suppiied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1 v OF jrustea.am ed to execute this report as required by/Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if M an I adgrass.
S EiGRATORE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR AT Diaytime Precen B o




