2™ and Flle on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.
LIMITED LIABILITY COMPANY <8
ANNUAL REPORT -

1999

FILING FEE| Annual Repori $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Lats Fee 99 0T -8 AM IO 09
$'688.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE — .
SECRETARY OF ZTATE

T e compary DOCUMENT # 1495000000933 TALLAHASSEE, FL.ORIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stale F I L E D

DIVISION OF CORPORATIONS

7%, Principal Place of Bueiness AdIress
COLLISION TEAM OF FLORIDA, LLC
500 EAST OHIO STREET - 2ND FLOOR 500 EAST OHIO STREET - 2ND F
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204

2 Principal Place of Business Za. Maling Address 3. Dale Organized of Quallied | Sa. Siate of Formabion

Suite, Apt. ¥, etc Suits, Apt. #, etc. 08 2 1 9 JE_

4. FEI'Number D Applied For

Cily & State City & State 35=-2054-408 D Not Applicatle

8. Date of Lasl Repon 8. Certificate of Status Desired

Zp Country Zip Country
N/A ERERIREIREEN b |

7. Name and Address of Current Registered Agent 8. Nams and Address of New Reglsiered Agent/Cffice

Name
CORPORATION SERVICE , COMPANY Susan Larsh

1201 HAYS STREET Streel Address (P.O. Box Numbar i Not Acceptable)
TALLAHASSEE FL 32301 c/o Autocrafters International

[Sule, Apt. ¥, elc.
1340 Cassat Avenue

City Zinode
_Jacksonyille FL| 32205

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named jimited kability company submits this statement for the purpose of changing
its registerad oflice or registerad agent, or both, in the State gf Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, a ccept the obligatigns.
MWD T-2le-99
SIGNATURE _ DATE
WRegisiered Agort Ay TBpUnd Ay (NSTE Reps Agen] sig requirad when reinstati M

10. Title Managing Membars.'M}qggers Business Street Address City, State and Zip Code

MGRM MARTIN, KEVIN J 500 BAST OHIO STREET - 2NIJ INDIANAPOLIS IN

sDONO301 5536
wEEGQ7.50  #keS97.5

] %\VM

D5 ——f
=10/15793--01024--012

T’

11 | do hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3) (i). Florikda Statutes. 1further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or managar of Lhe
Iimited liabiily company or the receiver ¢y trustee empowered to execute this report as required by Chapter £08, Florida Stalutes; and that my name appoears in Block 10, or onan

atlachment with an address.
SIGNATURE: Kevin J. Martin September 30, 1999 (317)630-5
SIGNATUAE AND TYPLD OFf PRINTLD NAME OF SIGNING MANAGING MEMBER O MANAGER Date Daytime Phone #

INHSE10 R (6/99) U

30




