LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . ‘4,1‘ 1} FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # L938ES3 (3)

1. Carporation Namao

MOORE'S PRECISION COLLISION INC.

Principal Place of Businoss Mailing Addross
420 NORTH KIRKMAN ROAD 420 NORTH KiRKMAN ROAD
ORLANDO FL 32811 ORLANDO FL 32811
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/14/1980
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-3031691 Not Applicable
Suite, ApL #, ot Suite, ApL. #, elc. iti
j e AP ol }-— ute. AP et 6. Certificate of S1alus Desired l $8'75 A@ltumal
22 7 27 Fea Required
City & State | Cily& State 8. Eleclion Campaign Financing $5.00 May Bo
’EI o 281 Trust Fund Contribution O Added to Fees
Zip Couniry 2 Country 8. This corporation owas or has paid the current year Intangibte
24] [25] |29 30 Personal Property Tax due June 20.  [Jves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
NOOHE l"s Gl at| Name -
"._.BHO RD. SUITE Moore . Thiomas & T
2716 N FORSYTH RD, 106 LIS 82] Street Address {P.O. Box Number is Not Acceplable)
2212 SYLVAN CT. (KISSIMMEE, FL) oddiess A | uao Onah Kuckowan Rd.
WINTER PARK FL 32792 et N
2213 oY¥luen 0T [ Ksa mmee FL
84] City v — ‘Ia?{ Zip Code
DR AN O FL | [3281

11. Pursuant 10 tha provisions ol Sections 07,0502 and 607, 1508, Florida Statutes, 1he above-named carporation submits this statemant for 1he purpose of changing its registered
office of registered agert. or bath. in the State of Floridia. Such change was authorized by the corparalion’s board of direclars. | hereby accept the appointmenl as registered
agent. | am farmiliar with, and accopt the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE _ [ e . R
Sy Typeer) o pantesd narme of gegebesid ageet and it il ApphcAabic (NOTE- Hegaolotad Agont sipnalure requifed when ranstating) DATE
12, OFFCERS AND CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ oecre 1.1TILE 3 change T Addition
HAME MOORE, THOMAS G M 12 NAME
sweeranoress | 2212 SYLVAN CT 14 STREET ADDAESS
Y- S1- 2P KISSIMMEE FL 1ALIY-81-20P
TILE Y, ] I otiete 21 TILE [T change [T Addition
NAME MOORE, BRENDA S. 2.2 NAME
sincer aoomrss | 2212 SYLVAN CT 2.3 STREET ADDRESS
CIY-51-2P KISSIMMEE FL 2.4CITY-ST- 2P
THLE [ [T DELETE 31TMLE © D Tharge T Agdition
NAME MOORE, THOMAS G 32 NAME
streeraooness | 2212 SYLVAN CT 39 STREET ADDAESS
CHY-S1.2P KISSIMMEE FL 34.CITY-ST- 2P
THLE [J oriete 41 TITLE Clcrange  TJ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 SIREET ADDRESS
CITY-5T-21P 4.4 CITY- 5T-21P
T {1 peLeve 5.t TIILE CdChange L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CiY-81-21p
TIME I OELETE 61 TITLE [T change [T Additicn
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Zp 6.4 CITY- ST- 2P
14, | hareby certify that the information supphed with this filing does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

incicated on ths annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath;, that | am an
oflicer or direclor o} the corporation or tho receivor or trustee empawgthd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on ai altachmont with an addre / }
( -] % o af O 1Y . - OGP ] ~
CIANATIIDE: dl J-;mﬂ/:/; P *%Dfaﬂ ! /"‘ 7 9(?, 407 R94-0/00

CR2E034 (10/97)




