L B

FILED
2004 NOT-FOR PROFIT CORPORATION May 27,2004 08:00 AM

DOCUMENT # NO4800005452 Secretary of State
SsggggmhelViLLE COLLISION REPAIR EDUCATION
FOUNDATION, ING.

Princlpal Place of Business | | Madling Address
(/0 AMCHAEL BARBER PO BOX 550853
9555 OLD 57, AUGUSTINE RD, JACKSONVILLE, FL 32255-0863

JACKSONVILLE, FL 32257

S o — WD AR

ite, Apt. #, &t _ ita, Apt #, . F :
Suite, Apt. #, et Suite, Apf ate 05112004 Chg-NP CR2E037 (10/03)
City & State City & Swae &, FE Mumber Applied Far
5%-3735012 Not Applicable

" - = ) -

Zp Country ® ouniry §. Certificate of Status Desirad 0 $8.75 Additional
Fae Required
§. Name and Addrass of Curren? Aegisterad Agsnt 7. Name and Address of New Registared Agent
Name

AKEL, EDWARD C

ONE INDEPENDENT DR., STE. 2301 ' Street Address (P.0. Box Nurnber is Mot Acceptabls)
JACKSONVILLE, FL 32202 ’

City FL } Zip Code

8. The abova named entity submits this staterment for the purpose of chang’md its ragisterad office or registered agent, or both, in the State of Flordda, | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE — - —

Signajurn, typed o prntegd pame of regislered agen| and Lile ¥ applicablo. (NOTE Hogisteina Agent signalure ragured whan rainstalngl. GATE

Filing Fea is $61.25 9. Election Campalgn Financing $5.00 May Ba Make check payabie to

Due by September 8, 2004 Trust Fend Contribution. 0 Added 10 Feas Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 18
THTLE pT {1 elete e DCitnasge [ Addition
KAME SWANRN, BiLL NAME ; i o
STREET ADDRESS | 4301 UNIVERSITY SOUTH STRELY ADDRESS ﬂf:—) fggqgggé%é%—ggﬁ 12 51 E’-
oTY-5T-2IF JACKSONVILLE, FL 32216 . . , CiTtSi-aP it : (gt
TILE [nizd 7 pslete T {Jchange £ Adddion
RAME CANNADY, ANDY NAME
STRLET AODRESS | BE55 PHILIPS HWWY. . SIRECY ABDRESS
CIY-ST-TP JACKSONVILLE, FL 32256 CIFY-5T-2P
L oV ' Flogste | § W T Change {1 Addition
MANE CAREY, STEFHEN B NAME
SIALET ADDRESS | 5859 WENDING DR SIREET ADDRESS
CiFY-ST- P JACKSONVILLE, FL 32244 oY -51-3P
TE Ciogee F we O cnange 3 Addition
BAME HANE
STRZET ADORESS $TREET ADDRESS
CITY-57- 71 TIY-ST-5P
HIE 3 petete . TILE [ Change 13 Addities
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST 2P LT -5T-2P
HILE S ml Dlcmange 7 Addition
HAME HAME
SIRCET KDDRESS SIALET ADDRESS
SITY.51. 2P CY-51. 209

$2. | hereby cedify thef the inform,
inckeated an this repord or su;
of tha corporation or the reclivel or rusiegfemp
changed, or on ar attachmgnt yith an adgdrass,

SIGNATURE:

n supplied with (his filing does not quakfy for the Bxernption stated in Section 119.0753)(0, Florida Statutes. | further cerlily that the information
tprmentat 1ol 1% irue and gesurale and that my signature shalf have the same legal effect as i made under cath, that { am an officer or director
Yule this reposl as reguirad by Chaper 61T, Florida Statutes, and that my name appears in Block 10 or 8loek 11 if

S=/End Py -5Y5-5577

WATURE TYPED GR PRINTED NAME SIGNING OFFICER ©F DIRECTOR Cale Dayurar Mrang ¥
H B




