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|, SBCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO HEINSTATE $375.)

PROMAT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # J60627

IMPACT AUTO BODY, INC.

3

Prmcnpal Place of Business

Ma:lm&ﬁ(ﬁ&ess

|

A0 A

SIGNATURE ~__

% TOM WILSON % TOM WILSON
1308 17TH ST. 1306 17TH ST.
ORLANDO FL 32605 ORLANDO FL 32805 3. Dale Incorporatect or Qua'ted 3a. Date of Last Report
,,,,, 03/06/1987 05/01/1995
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appied For
(21 26] - 59-2776306 - Not App
Suite, Apl. # et Suile, Apt #, et it
uile, Ap etc B uite, Ap elc 5. Cortificale of Status Oesired [:l 38.75 Additional
rz_z-l {ﬂ Fee Required
Ciy & State Criy & Siate 6. Eleclion Campaign Financing n $5.00 may Be
23 2] Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporation has liability for intangible fa under s 189.032,
(24) 28] 20| 30 Floida Statates  [] es g N
9. Name and Address of Current Registered Agent ¢ o 10. Name and Address of New Reglstered Agent
81] Name
WILSON, TOM e
1308 17TH ST. 82| Street Address (PO. Box Number 1s Not Acceptable)
ORLANDO FL 32805 .
84| City FL 85| Zip Code

Yo Xd|

T re et BOent a3 fie ! applatie

TR
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red whe renaztatng!

.7/ /J/ff

11, Pursuant 10 the provisions of Sections 607.050% and 607.1508 Flonda Statutes the above-named corporation submits this staterent for the purpose of changing is regislered
office or registered agent, or both, in the State of Flarida Such change was authonzed by the corporation’s board of drectors | hereby accapt the: appointnent as reg stered
agenl. | am tamikar with, and le\.,l’_’p/fL cbigations of, Seclion 607.05005, Flo

LY.

nda Stgtutes
"
L ARET e e Agenil 5 gritra rev

SIGNATURE: 7

made under oath, that 1 arm ar- olhcor or cirector ol the
that my name appcars in B-ock 12 or Black 13 11 changed or on an attachment with an address

" BIGNATURE ANG TYPED OF PRINTED NAME OF smd\é

UL

orric'ea

Q//dq

OR DWRECTOR

7//7\ 7é

EE CFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD LT oecere — fvvome ] Crange [ Adeciion
NAME WILSON, TOM 12 NAME
sTREETADORESS | 3003 SURFSIDE WAY 13 SIREFT RUDRESS
CiTY-SI-2P ORLANDO FL e 1ACTY-ST- 20
nne vT ] DeTe 21TIILE [T cnangs [ ] Acdiion
NAME STEYH, DEBORAH C. 22 Nam:
srmeeraonress | 3003 SURFSIDE WAY 2 3STREET ADDRESS
CITY-S1-7P ORLANDO FL _ 240181 2P N
THLE [ ] oeee IHTILE L] change [ [ Additan
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
Ciry-SI-2 L L 34 CTY-§1-2P o L
TILE ] Decete A1TITE L[] crange [_] Addron
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-5T-2IF 44CITY-S1-2F
TINE [T o S1TILE [T Crange [] Adation
NAME b 2 NANE
STREET ADDRESS 54 SIRECT ADDRESS
CITY-ST-21P 54CITY-ST-21 o L
TILE [_I e 61 TILE 11 Crange 1 T Addion
NAME 62 Navti
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CTY-ST- 7P e
14. | do heraby certfy that the informatian suppl ed with s fiing 15 voluntanly furmished and does nat qualfy for the exermplon stated in Section 119 0730k}, Flonda Statutos, |

further certify thal the information indicated ori this annual report o7 supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if
corparahon or the racaver or trusten ermpowered to execate fus report a< required by Chapter 617, Flonda Statutes, and
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Doyl e #rvane 4

CR2E0D34 (3/96)




