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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham £ i
ANNUAL REPORT Secretory of State S ry S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
# (1)
DOCUMENT #  PQ3000023241 (1
ORLANDO COLLISION CENTER, INC.
A 0
8200 E COLONIAL DR 9200 E COLONIAL DR
ORLANDO FL 32817 ORLANDO FL 32017
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifiad
03/26/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2_6] 5&3]333% Not Applicable
Sulle, Apt. . etc | Sule ApL & ele 5. Certificate of Status Desired O $8.75 Additional
22 27_] Fee Required
City & Stale City & State 8. Elaction Campaign Finanging $5.00 way Bo
2 ;a] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;] Zl —3;] Personal Property Tax dus June 20, B ves [ Ne
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARKS, ROBERT O 81| Namo
200 EAST ROBINSON STREET 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 885
ORLANDO FL 32801 . 8
B4| City 85| Zip Code
FL ||

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this slalement for the purpose of changing its repistered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignature, 1ypod of preled o of thgiatured agent and tie (1 apricabie (NGTL: Regrstored Agent Signature reguired when feinstatng) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J oELETE 11 THLE [J change  [_J Addition
NAME ROGERS, JOHN 1.2 NAME
sweeraporess | 9200 E COLONIAL DR 1.3 STREET ADDRESS
oY -81-2P ORLANDO FL 4 CITY-$T- 2P
e [T DELETE 21 TI7LE CJ change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4CITY-ST-2P
TITLE LT oELETE 31 TILE L] Change  [J Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADOHESS
GITY-§1-21F 34 CITY-ST-21P
TMLE "7 DECETE 41TIME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY- 5T- TP
TMLE T prLete 51 TITLE {J Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§1- 7 54 CITY-ST- 7P
TIMLE [ DELETE 6.1 TILE I Change 7 Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY- ST 2IP

14, | hersby cemff that the informalion supphed wilh this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or sup tal a I ropayt is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officar or director of the corporation fr the “'r(!\ ; trusief: erpowered to execute this report as required by Chapter 607, Flonida Slalutes; and thal my name appears in

Block 12 or Biock 13 il changod, ofon an gilag wilh fn adaress.
2/ /g

QICANATIIDE:



