Principal Place of Businoss Mailing Addross
11001 BR. 52 P.O. 80X 5413
HUDSON FL 34880 HUDSON FL 346745413
8. Date Incorporateg or Quaiified da. Date of Last Repor
] Obf02/1979 04/23/1996
G 2. Princlpal Place of Businass 2a. Mailing Addrass 4. FEI Nurnber Applied For
r 26 59-1918399 Nol Applicable
Sulte, Apt. #, eto. Suite, Apt ¥, et it
1 P ' b. Cerlificale of Status Desired [ $8.75 Add.monal
22 - 4@—«~7 - Fee Required
_ ' Cily & Stale City & State 6. Eloction Campaign Financing $5.00 may Bo
i ;;1 o ;;J . Trust Fund Contribution [ Added to Fees
: Zip | __ Counlry |4 __ Country B. This corporation has liability for intangible tax undor s. 199.032,
?4-] 2;| 29] I w0 Florida Statules - ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COLEMAN, MILO 81| Name
‘26" W""SPER AVE 82| Sirect Aadress (F.0. Box Number is Not Acceplable)
HUDSON FL 34667
83
84! City FL ‘aﬂ Zip Codo

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . f LORIDA DEPARTMENT OF STATE A[)I' 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Stato Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # (6)
BEACON COLLISION, INC.

L AT RN

11, Pursuant 10 the provisions of Sections 607.0002 and €07.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purposc of changing lls registored
office or registered agent, or both, in the Stale of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohilgalions of, Seclion 607.0005, Flonda Statutes

SIGNATURE

Signatie. 0 B PG RanG 07 10 85t ang e Epl ety T T INOTE T storod Agont Sigeatuic. roquirod whan i ngranig) fiATE
12, OFFIGERS AND DIRECTONS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
THLE P T e Yo | T T Tchange LT Additon |
HAME COLEMAN, M|L0 1.2 NAME
streeravoness | 12811 WHISPER CIRCLE 13 STHEET ADDAESS
CTY-ST-21P HUDSON FL 348687 14CY-S1- 09
TITLE [ 7 pecere 211nLE [Jthange [T Addition
NAME COLEMAN, LINDA 22 NmE
stRecr aporess | 12611 WHISPER CIRCLE 2.3 STRLET ADDRESS
eov-si-ze | HUDSON FL 34667 7 ATY-S1- 7
TE [T DeLeve 31T [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 S1HLET ADDRESS
CITY-S1-2P 34.C0v-51-2P
TTLE TTJoeee Janwr [T Change L] Addition |
NAME 4.2 NAML
STREEY ADDRESS 43 STHEET ADDRESS
CiTY- ST»_QP 44 CTY-81- 2IF
TiTe [T oeeete 51 1LE [T Change — [] Addition
NAME 5.2 hNAME
STREET ADDRESS . 53 STREF T ADDRESS
ITY-5T-21P 54CNY-ST-2IP _ m
TMie [Toteee 61 T-1LE [JChange [T Addilion
NAME 52 NAME
STREET ADDRESS 6.3 SIALET ADDAISS
CITY-5T-2IP 64C1V-81-21P

14,71 go hereby cerlify that the informalion supplicd with this Tiling doos not qualify for Ihe exemption slated in Scction 119.07(3)(1), Fiorida Statules. | further certify tnat the
information indicated on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or direcior of the corporation or 1he receiver or truslee empowered to execule 1his report as reauired by Chapter 607, Florida Statutes, and that my name

appears in Block 120r/Bloynf Wﬂ,ym a‘l/a?mnl with an addross
Al
- - 1 * N : /4 % :
GIARMATIIDE, Y Z4VZTr A u"’? ! § t A fjm)k voroop T4nmAna A1 amsn 01 /00 /673 O4d" OFr " e ee

CR2E024 (9/98)



