FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

§ G FLORIDA DE

AFTER MAY 1ST 1S $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT QOF STATE

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

COLLISION TECH OF CITRUS COUNTY, INC.

P93000056196 (7)

O 0

Mailing Adgress
872 5 NORMA AVE

Principal Place of Business

3555 E FULF TO LAKE HwY
INVERNESS FL 34453

us us

INVERNESS FL 34453

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

(08/09/1993

2. Principal Place of Business ~[[2a. Mailing Address 4, FEI Numbar Applied For
2l 26] 59-3191128 Not Appiicabla
Suite, Apl #, elc. Suite, Apt. #, etc, . . s8-75 Additional
E 2;] B. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e ;] Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
24 25] e 29-] ;EI Personal Property Tax due June 30. Yes [ No
9. Neme and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
POE, GARY A 81] Name
103 N APOPKA AVE 82| Svoat Address (P.O. Box Number is Nol Accepiable)
INVERNESS FL 34450
83
84| City FL |a5| Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida St

alules, the abova-named corporation submits this statement for the purpose of changing its registared

office or regislerad agent, or both, in the State of [ lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famdiar with, and accept the abligatans of, Section 607.0505%, Florida Stalutes.

SIGNATURE _ . e
Sigrature typed o prntecd noenae el zegpslired agent acd Wle il appl. b (NDTE Registered Agant signature raquired when rsinstating) DATE
12. _OITICI 1t§ AND DIRL CTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TE SVP [T DeLETE 11TME i changs ] Addition
NAME PEKINS, TERESA | 12 NAME
streeT apoeess | 8880 E ROSEMONT ST 13 STREET ADDRESS
CITY-ST-2% INVERNESS FL 1.4 CAY-ST- 2P
TILE PT [ oEceTe 21 THILE [ change T Addition
NAME PEKINS, RONALD E 22 NAME
stReeT appress | B880 €. ROSEMONT ST. 23 $TREET ADDRESS
CH1Y-5T- 2P INVERNESS FL 2.4 LHTY-5T-2IP
TTLE 7 oeLete 31TLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-TIP o 34 CIY-ST- 2P
THLE | WIS AATITLE [ Change [ Addition
NAME 4 2NAME
STREET ADORESS 423 STREET ADDRESS
CITY-§T-IP o 44 CITY-5T-2IP
TITLE [ Joecen S1TILE [TChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- S1- 2P 54GTY-51-2P
e [J peLete 61 THLE CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 1P B4 CITY-5T-ZIP

14. | hereby cerhi?/
indicatad on th

thal the informabon supphed with this filing does nat qual
is annual raporl or

iy for the exemption staled in Section $19.07(3)(i), Fiorida Statutes. | further Certify that the information

pilemental snoual report isdye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oflicer or director of the corporaligh ar the: recaver o ruftee oripdwered (o-execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed for on an attachirenl within addfess

QIGNATIIRE-

TElesh |
o P rauy

D109 R -3 49450

CR2E034 (10/97)



