l

AFTER MAY 1 IS $225.00 !

PROFIT
CORPORATION
ANNUAL REPORT

1996 e DS OF corroRaton
DOCUMENT # 689149 (3)

. Corporation Name

NORTH FLORIDA COLLISION SALES AND SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

OO

—":ifDra't_e_Ecorporated or Qualifiect | 3a. Date of Last Repaort

09/25/1980 05/01/1995

ia, Maling Address 4. Ftt Nurnber Apphad For

5. Certifcate of Status Desired A

Principal Piace of Business I\‘Isznr;rrwrg Adr:ires; i
1715 MAINLINE DR PO BOX €02
QUINCY FL 22351 OQUINCY FL 32353-0802
us us

2. Principal Place of Busings:

/70 ) IArovd i

Suile, Apt. 4,

Nint Ap;:lv.cabieﬂ
$8.75 Additional
Fee Required
Cind Stare 6. Elechon Campagn Financing $5.00 May Be

23 _LZ_/_IZC/ - F[’ 2_ai o e Trust Fuad Contrbution Added to Feas
s

=

__-HEOTWIU T _ ) ZilTi ) 7(:0&]"&{ 8. This corporation has labilty for mlawgib\e larx‘ uricler s 199,032, ]
w7235y L B OAVDES bl sl [ fonaSies  Dlves One
Y. Name and Address of (_._:qunt F[g_g_if_lgrnglf\” : E‘P[“iﬁ'f‘d Address of New Reglstered Agent

Nartia

STRICKLAND, W.J.
1715 MAINLINE DRIVE
QUINCY FL 32351

82] Streal Address (P O Bom NLmiber 15 Not Acceplabie;

s AAOA VA st st R

85| Zip Code

! p ey FL 235 /

¢ c'br;oraﬁan sbhrniryﬂm slaternent for e purpose of changing its reastared office

. Pursuant to Ihe provisions of Sectiors 667,057 and 607 1508 Flonda Gir.

or registered agont, or both, in e State of Fion i) Such shianges was asthonzed by the carpogaticn’s board of directors | herety: accent the appointrment as regislered agant lam

farnibe with, and accent thi obhyations of Sochor 677 104, Florid:: Statylas
SIGNATURE . . P e [

S e A g g FaTl B bt Ager 15 il s e il 1o it . DAt ] in
2. e UFFICERS AND ] . ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 2
NILE 1] [] Changs [T Addition -
NAME STRICKLAND, W J 17 NAME 3
simeerapvazss | 816 W KING STREET T4 ST ALGASS g
-1z QUINCY, FLORIDAOODDO . westee | &
TMT:F DST (] DELEfE Ix; O3 Change [ Addtion  [Q
NAME STRICKLAND, JOEL 27 HAME
STREET ADDRESS 818 W KING ST 235TRES ADHESS
| DTSt | i 240HY-51. 2 i

TITLF [ oEcete 3 :TIE [ Change ] Additior
NAME IPRAME
STHEETADDHES:’E 33 STRFET ALDRESS
Ciry . ST- 2% _ e T p———— T LTI N S - I _
FTLE [ DELFIE 4 1TILE [ Crargs ] Addinon
NAME 42 NAME
STREET ADDRESS 4 3SIREET ATDRESS
CTY-81- 219 e e e R 44CTY-SI 2 o . N
THLE ] DeLeTe 510MF [ Change [ Addilion
NAME 57 NAME
SIAEET ADDRESS S3SIREET ADDAESS
CIly-51-2IF e RstT-G i e o
HiLE I oduere 6 ITINE [ Change ] Addilion
NAME 6 2 HAME
STREET ADDRESS E35IALEN ADTIRTSS
L B4CIY-Slar |

14. | do hersby certify that the inlormaltion supphod wit WS fing) 1 wolunanly frshesd and dors nat quald, Tor e exeniption staler i Sechon 110.07@). Fionda Statates T iodher ]
certify that the information ir-deatass an this anmu re0rt o supplinental annua’ repor is Lrae and accorace andl that my signatare shall have the same lega effect as if made uricker
oath; that 1 am an oficer or diractor of the Carparation o P receszan or trustao empovwerad to cxecute this report as roquired by Cnapter 807, Florida Statutes. and that My Name

appears in Block 12 or Block 13 changed, or of an allazhinent wath an address

G - -

SIGNATURE: (/_@@, /=159 Joy Epr-37as
SIG RE A [E [ Bl b

PEL' OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTQR




