FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
r CORPOP\AT(ON i Sandra B. Mortham FILED

ANNUAL REPORT Sccretary of Siate May 23, 1996 08:00 AM
1996 oy DIVISION OF CORPORATIONS Secretary of State

DOCUMENT #  P94000033364 (8)

1. Corporation Narn¢

FENDER MENDER COLLISION CENTER INC.

U RN NN WA R

Principal Place of Business Mallmg Address
5525 PHILLIPS HIGHWAY 5525 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3, Date Incerporated or Qualified 3a. Date of Last Reporl
- o o 05/03/1994 05/18/1995
2. Principal Piace of Business | 2a. Mailng Address 4. Fit Numbor Appliod For
[21] _ L - e B 59-3240499 Nal Applicable
| Suite Apl. #, etc. | Suito, ApL 4. elc. 5. Cerlificate of Status Desired ] $8.75 Addiional
22| N . N Fee Required
Gity & State _ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
’;ﬂ 281 L Trust Fund Gontribution Added ta Fees
Zp | Country _dp Country B. This corporation has hability for intangible tax under s 199.032,
[24] 26} S ) Florida Statutes {1 Yes [to
"9 Name and Address of Current Registered Agent T 10, Name and Address of New Regisiered Agent
81| Name
JEAN-PIERRE, MICHEL L 3] Eieal Address P05, Box Number s Not Acceplabie)
5525 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 83
84| City FL ssl 2ip Code

19, Pursuant 1o he provisions ol Sections 67,0607 and 6071608, florda Stattes, 1he above named comporation submits this statemant for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectars. | hereby accepl the appoirtmient as registered agent. [ am
familfar with, and accepl the oblgalions o, Seclion 607 0405, Florida Slatutes

SIGNATURE _ . . . . . e L - R e ..
Sigriaiu, byt d o0 ROt s ol nagotered agent ¢ 1 g bk NTTE: Feggsturant Agont sgiature risy irsed when renctatiog DATE &
12. COF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
TNLE PO T | TRy oRETE TN ) Change L) Addition ES’
NAME JEAN-PIERRE, MICHEL L 17 NAME 3
STREET ADDAESS 2051 CAPISTRANO DR 1.3 STHEE] ADDRESS 2
CiTY-S1- 77 JACKSONVILLE FL o ACITY-81-2IF &
L vD [ DELETE 7 1 THLE [J Change [ Addilen  [©3
HANE BORRERO, CECILIO 27 NAME
SIREET ADDRESS 1711 GESNER RD, APT B3 23 STHEFT ADDRESS
CITY-ST- 240 HOUSTON TX o Rosonvsiae
TITLE [ ) DELETE 3 1TILE [C] Change ] Addition
NAME JEAN-PIERRE, ANNAIDA a2 RAME
STREET ADDRESS 2051 CAPISTRANO DR 33 STREE] ADIRESS
CITY-51-21p JACKSONVILLEFL .  Maovestw |
TLE [7) DELETE 4 1THLF () Chenge [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71P N  Jaaomesiae
TIF [ DELETE 5 1TLE [ Change  [] Addilion
NAME 52 NME
STREE] ADDRESS 5.3 STHELT ADURESS
CiTY-$7- 2P B o Y secnvesrae -
TILE I BELETE 6 11LE ] Cnange  [] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRISS
GITY-§1- 2P B4 CITY-SF- 7P

14. | do hereby certify that the informaltion suppiiod wih this fling s voluntarily furnished and doss nol guaiify for the exemption stated in Section 119 .07(3)k). Florida Statutes. | further
cerlify thal the information inclicated on this gees ey Supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
path; that | ar an offlicer or director of 1o 7 o recever or trustes emipowered 10 exacule this repon as required by Chapter 807, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if chag o | widress‘
SIGNATURE: _ 2 | !:57/37/?6 S
15 NAMBRIPSIGNING OFFICER OR DIRECTOA Dotz Daytitne Fhone #




