FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROEIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DUPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000074059 (5)

1. Corporation Narne

TAMPA COLLISION CENTER, INC.

LT

Principal Place of Busingss R _fvi_;_u_l-fr-.g-]“.i_\adress
01 FISK STREEY 701 FISK STREET
SUIE 310 SUITE 310
JACKSONVILLE FL 32204 JACKSORVILLE FL 32204 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
S 10/15/1993
2. Principal Place of Business 28, Muiling Addross 4, FEI Number Applied For
T 2] 59-3215360 Not Applicable
Suite, Apt. #, otc Suite, Apt #, ele. iti
[—-l o P ‘ . v o © &. Certificate of Status Desired |:| $B'75 Additional
22 B .'{?].. R Fee Required
City & Stale __ iy & Stato 6. Flection Campaign Financing $5.00 May Bo
23 R L ) g@] L Trust Fund Conlribution Added te Feos
Zip Counlry L Country 8. This corporation owss or has paid the current year Intangible
;l.l 25] 29J 371 Personal Property Tax due June 30, Yos [Jno
9. Name and Adc{rggs of Current Reglslered Agenl o 10. Name nnd Address of New Registered Agont
LAWRENCE M. MATHENY JR & PAMELA L. WIKER 81 Name
701 FISK STREET 82{ Stroet Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
JACKSONVILLE FL 32204 &
84| City EL Iss Zip Code

11, Pursuan! 1o the provisions of Sections 607 0

agent. 1 am lamiliar with, and accep the obigations of, Section 607.0505, Florida Statules.

11508, Flgrica Slatutos, the above-named carporation submils this statement tor the purpose of ghanging its registered
office or registored agent, or hoth, in he Stale of Harida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ e
Sigir o, Typssd o pootoch pogoe of tegeete vsbagont nnst b et fjapde nbily (NLTE - fingisicred Agant signature ruguirad whan rainslating) DATE
12, L orhcE D 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DC [ oiteTe 1110LE TJchange ] Agoition
HAME MCRAE, WALYER A JR 12 NaME
smeerrooress | 1725 MEMORIAL PARK DR. 13 STREET ADDRESS
CITY-ST-21P JACKSON“LLE FL 14 CITY-ST-2P
TITLE h o LAilrE 21 THLE [Tthange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 51- 2P 2 4GITY-51-2iP
THLE " "[Jorcete l 31TALE [Jchange ] Additicn
NAME GRAHAM, HENRY H JR 32 NAME
sweer aooress | 1725 MEMORIAL PARK DR. 3.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 34, CITY-51-2P
TITLE BD e V. 4TI UG ATTNLE [JChange  [J Addition
NAME HERZOG, GERALD 42 NAME
sweer aooress | 701 F 5 FLOOR 43 STREET ADDRESS
CHTY-ST-2P NVILLE FL 44Ty-S1-7P
e VD N W AT 69 11LE [T Change ™ T Acdition
NAME KOPP, ERNEST A JR 52 NAME
sweeraooress | 701 FISK 8T, 2ND FLOOR 53 STREET ADDRESS
CITY-5T- 2P JACKSOWLLE FL 54 CITY-S1-2iP
i T N & LT 61N P irector/Secrefary ] Treas A G L Raon
NAME MATHENY, LAWRENCE M 62 NAME Lawrénce M.pathény Ty .
sweeraooress | 701 FISK STREET 63 STREET ADDRESS | 707 15K ST ., Svife 200
oTy-S1-2P JACKSONVLLEFL 64CY-ST-2P Jacks onm‘//e FL 3220%

indicatad on th

Block 12 or Block 13 if changed, o on an allaclhiment with an address,

SIAKMATI IDE. O &L L7 Hanrw M

14. | horeby cerlllr that the infurmaton supphied wilh this filing docs not gualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information
is ancual report o supplemental annual reparl is true ard accurate and thal my signature shall have the same lega! effect as i made under oath; that | am an
officer ar chrocior of Ihe corporation or the receiver of trustee empowered to execule 1his report as reguired by Chapler 607, Florida Statutes; and thal my name appoars in

Crraham Jr. A=20_080 [ONAYRIEA_AION

Apr 07 1998 8:00am
Secretary of State

CR2E034 (10/97)



