P,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT R FLORIDA DEPARTMENT OF STATE Jan 28 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

o i 1

DOCUMENT # (1)

1. Corporation Name

PRECISION COLLISION PAINT & BODY, INC.

ORI

Principal Place of Business Mailing Address
% FRANK PUETT % FRANK PUETT
1318 OHID AVE 1318 CHIQ AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-3005242 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, efc. iti
P P 5. Cerificate of Status Dssirad O $8'75 Addutional
’E] H Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May 8o
23 28] Trusl Fund Gontribution O Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
z_il .ETS—I 29 ;ﬂ Persanal Property Tax dug June 30, @ Yes [ No
$. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
PUETT, FRANK B1] Name
1318 °H|O AVE B2| Stresl Address (P.C. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
a3
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agen!. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, tyned of prioted nama af (ogeined 8GEN andt e i appkeable INOVE Regisierad AGomt sgrature reqated whan fomeaiing] DATE

12. OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE 1] I DELETE TATITLE Clcharge L] Addition

NAME PUETT, FRANK 12 RAME

staeeraooress | 1318 OHIO AVE 1.3 STREET ADDRESS

CITY-S1-20 LYNN HAVEN FL L4 0ITY- ST-2P

TIRE 81D T DeLeTE 21 TTLE [T Chage L] Adgition

NAME PUETT, LINDA A 22 NAME

smeeraooness | 1818 OHIO AVE 23 STHEET AUDRESS

CITY-$T-2IP LYNN HAVEN FL 2 4CHY-ST-TP

TITiE L") [T DELETE STTILE [ Change 1 Addition
Y WARETT PUETTT, DAVID A 32 NAME

seer apokess | 1318 OHIQ AVE 3.4 STREET ADDRESS

CITY-§1-71P LYNN HAVEN FL 32444 34.CITY-S7- 2P

TE LY 7 beLete 41mE [ change [ Addilion

HAME PUETT, FRANKIE 4.2 NAME

streer aporess | 1318 OHIO AVE 4.3 STREET ADDRESS

CiTY-$1- 21 LYNN HAVEN FL 440ITY- ST-21P

TLE ~ T DELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY - §T-71P 54 0ITY-§T- 2P

TITLE [ DeLETE B1TINE [T change [ Addilion

HAME 5.2 NAME

STREET ADDRESS 6.3 STREE? ADDRESS

CIFY-§1- 2P 64 CITY - ST- 2P

14. | hereby certifz.(hal the infermation supplicd with 1his filing dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion
indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corporation or the receiver o1 frusleg empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appsars in

Block 12 or Block 13 if changed, of gn an aftach enl,uym e:dﬁ.
Stk AT IEvee. ! ’/-Am;».j - :IW .9 PP AN -

CR2E034 {10/97)



