SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B8 Maortham
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

orporabion Name G21 77 1
POWELL BROS. COLLISION, INC.

(2)

Principal Place of Business

Mailing Address

T

[21]

$536 HIGHWAY AVE 5530 HIGHWAY AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 02/04/1983 02/21/1995
2. Pringipal Place of Business 2a. Mailng Address 4, FEI Number Appied For

[26)

59-2262713

Not Apphicable

22|

Suite, Apl. #, etc

Sdite, Apt. #, etc.

7]

$8.75 Additional

heate of Stak. YSIre i
&, Cerl'hcate of Status Desired Fee Required

0

City & State City & State 6. Eleclion Campaign Financing E:] 35 00 May Be
23] 2] . _ Jrust Fund Gontribution Added 1o Foes
Zip Couniry _ Zip Country 8. This corparabon has hahitty for intangible tax under s 199,032,
24 25 2‘;| 30 Florida Statutes Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Regislered Agenl
Bi| Name
POWELL, RONALD LEE
§538 HIGHWAY AVE B2] Street Address (PO Box Number is Not Acceptable)
JACKSONVILLE FL. 32205 5
84] City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 667 0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the parpose of changing its registered

office or registered agent or both, m lho Sate of Fianda. Such charge was author zed by
agent. | am fa 1 with, apgr ac: bllgatlo WW&OS Floricia Stal
SIGNATURE - .

Fatre typed or e ot rggm'craa ajent ana bt e o apgin

e corporation’s board of directars

o (MO OTF A Q <eied Agn it ‘vQInd! re rer; red whed renstatng?

| hereby accept the appointment as registered

nald L. BMLC’ 71996

OF FICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP 1 orcete 1100 [T trangs [ aaditon |
NAME POWELL, RONALD LEE 12 NAME
sreeracoress | 5538 HIGHWAY AVE 13 STRFET ADDRESS
CITY-ST-71P JACKSONVILLE FL 1450y 5029
TITE ] pewene ZVITLE U] Change [] Adation
NAME 22 NAME
STREET ADDRESS 23 SR ADDRESS
CITY-57- 21 2 4000y $T-21p
TITLE L] ceere 31TINE [T change [ Adawan
NAME 3 2HAME,
STREET ADDRESS 3 3STREET ADDRESS
CIyY-S1- 2P 36 CITY-5T-21P
TLE ' L] oecETE 41T [J Crange [ ] Additon
KAME 4 2RANE
STREET ADDRESS 23 STREET ADORESS
GITY-§1- 2P 4407V-51-7F B
TITLE [J oeLere 51 TILE [T crange [ 1 Atdtion
MAME 52 NAME .
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54CITY -ST-21P
ITLE [ ] oetere 61 TITLF [T Change T Aodition |
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 4CITY-51. 2P

SIGNATURE:

14. | do hereby certity that the information supplied with th:s filing is voluntarily furnished and does not qualify for the exemphion stated in Section 119 07{3)(k), Flonda Stalutes |
further certify thal the mformation mdicated on this annual repart or supplementat annual reporl 1s true and accurate and that ry signature shall have the same lega! effect as it
made under satt, that | am an officer or drector of the corporation of the resensr or rustee empowered to execute th's report as required by Cnaptar 817, Forida Stuatules

27

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my name appears in Block 12 or Block 13 1 ch?on an atlachment with an address

Roneld | Guwel C 2176 (R0 H/-41P7 .

cand

[ b P

CR2E034 (3/96)




