FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Mortnam
ANNUAL REPORT Secretary of Swale
1996 RE DIVISION OF CORPORATIONS

DOCUMENT # P93000023241 (1)

1. Corporation Name

ORLANDO COLLISION CENTER, INC.

| L | AR

Principal Place of Business Mailing Address
8200 E COLONIAL DR 9200 E COLONIAL DR
ORLANDO FL 32817 ORLANDO FL 32817
us us i ,_,
3. Dale Incorporatod or Qualified | 3a. Dale of Last Report
| 03/29/1993 03/15/1995
2. Principal Place of Busness | 2a. Malling Address B I N Applied For
21 ) 26| 593183836 Not Applicable
| Suite, Apl #, olc, Suite, Apt. #, elc. 5. Gerlitcale of Stalus Dosred O $8.75 Additional
2;] m . ) ) Fee Required
[ ciy & ste City & State 6. Floction Campaign Financing $5.00 may Be
273—| ;;l Trust Fund Contribution Added to Fees
2 Country | Zip Cauntry B. This corporation has liability for intanghle tax under s 199.032,
m El 29-| Elﬂ Florida Statutes W oves [Ine
9. Name and Address of Current Reglstered Agent_ ‘ 10. Na_njg and Add!'ess of New Reglstered Agent
81| Name
MARKS. ROBERT 0 82| Street Address (P.O. Bax Number is Not Acceptabie)
200 EAST ROBINSON STREET
SUITE 865 8
ORLANDO FL 32801 a5 e FL [ e

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Statutes, the above namod corporation submits ths stalement for the purpose of changing s rag stered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's baard of directors | hereby accept the appointment as registered agent. | am

SIGMNATURE _ e R I [ I R, . _
Slgnature:, typed os prrted namc of registered agenl and tite £ appicabls (NOTE Rogistersn Ageril sajaabary recpaned wWhie rei wtatig” DAt

12, QFFiCERS AND DIRECTORS B 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ DELETE 1 1TIILE [ change [ Addtion
HAME ROGERS, JOHN 1.2 NAKIE
SIREET ADDRESS 9200 E COLONIAL DR 1.2 STREET ADDRE S5

| cny-s1-2¢ ORLANDO FL 14CY-5T-21P o
TInLE ] OELETE 2 110LE [ Change [ Additan
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-§T-7iP 24LMY-S1-2F
TILE ] CeLeTe 3 1ML [ Change [ Addition
NAME 37 NAME
SIREE( ADDRESS 33 STREET ADDRESS
CITY-57-21P ] 34CHY - SI-7F ) )
TILE [ DeLEre 41 TILE [1 Change [} Additon
NAME 42 NeME
SIREF] ADDRESS 4.3 STALET ADDAESS
CITY-ST-21F 44041y -ST- 2 N
TITLE ] GELETE 51TITLE [ Change [ Addilion
HAME 52 NAME
SIREET ANDRESS 53 STREET ADDRESS
CHTY-§1-2F 54CITY-§T-2p
TIne [ DELETE 6 1 TILE [ Change [ Addition
NAME 62 HAME
STREE ] ADDRESS 63 SIREET ADDRESS

| ony-st-2i BACIY-ST 2P

appears in Block 12 or BlocK , or on an gllaghment with an address

SIGNATURE: .

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Gate

14. 1 do hereby certify that the information supplied with this filing is volantarity fumishid and does nol quaiily for the exemplion slated i Sotion 1 19.07(3)), Florida Statutes | futher |
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if rmade under
oalh; that | am an officer ar 4 of thg"porporalion 16 receiver or trusles empowered to executa this reporl as required by Chapter 607, Florida Statutes: and that my name

Y7

TR | Y96 273-475g

N gt Fréne K

CR2E034 (12/95)




