.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

| DOCUMENT # P94000033364 (8)

FENDER MENDER COLLISION CENTER INC.

AN

3a. Date of Last Report

05/23/1996

Prancipal Plase o BHos sy

5525 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

Mail g Address

5525 PHILUPS HIGHWAY
JACKSONVILLE FL 32207-7940

3. Date Incorporated or Qualified

05/03/1994

72 Panchml |oace of Business 23 Mailing Acidress 4. FEI Number Applied For
21] el 50-3240499 Not Applicable
Somten, Apt # pte Suite, Apl. #, etc. Hi
e : ' 5. Certificate of Stalus Desired [ $8.75 ddtional
_2;.'_[. T, . _‘_??I ) Fee Required
_ Crya s | City & State 6. Election Campaign Financing $5.00 May Be
_2§‘i_ o e gﬂ_ Trust Fund Contribution Added to Fees
Lo ip ~ Gounlry _p L Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24| Cles] oy ae] Florida Statutes ves [ No
g. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
JEAN-PIERRE, MICHEL L 81) Name
5525 PHILLIPS HIGHWAY B2] Sireet Aadress (P.O. Box Number is Not Acceptable)
= JACKSONMILLE FL. 32207
B3
’ 84| Ciy FL 85| Zip Code

11 Pursuan 0 1he prosasions ol Sections GO7 G502 and 607.1508, Florda Statutes, the above-named corporation submits this siatement o7 the purpose of changing its registered
ofice o rogintened ageat, of bolle i the State ol Floida Such change was authorized by the: corporation's board of directors. 1 hereby accept the appaintment as regisiered
agen’ Larn lamilicn swrh and acoopt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATUIRE

B Iv|w1}nr;‘:lﬂl I]l:m‘l: it gend n:r appaicable (HOTE. Angislored Agent signalure required wher remstatingl DATE

|12, e opy . gi‘ FICE RS ANG DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

: \: f JéiNePfE;REB 7&?!0}{{ ) (1 DELETE :; :;j{ Heebeet 0. —ﬁmmws . [TChange [y Addition
o $ ' ‘ Ve Yeedent
s tamks | 2081 CAPISTRANG DR 1.3 STREET ABDRESS l':H S, Acdiue .

s JV%CKSONV!LLE R o f vsomy-stoe | g 2 ‘ ) 00 ]
L DELETE 21TIT.E E S Change .. Additian
e BOFIFIEFE\(,)':I CECILIO " 22 NAME ?’7@3«;? _ .};Ae.ﬂ;? . f,‘.-e"'ﬁe
s anceese | 1711 GESNER RD, APT 23 STHEET ADDRESS 3 7 i,

oo | HOUSTONTX S | P Rpa2y

L Tresgure~ T RTET VTILE Pres’ denwT Change ition
o JEAN-PIERRE, ANNAIDA  Sna Corlos 5. HUESLA . -
sariass | 2051 CAPISTRANO DR saswerTaneess | po RS Colowie | \/bndef“q orsl

onsoor | JACKSONVILLEFL - 7 # sor-size | MoNTPl@lS -}

Y [T oeLete 41 TILE ngb rée o p Thange L] Addilion
(e 4.2 NAME ﬁﬂuafdé J_eéﬂ- 1&YTe

SR AR 43 STREET ADDRESS ’R_PSf gpislrenco IR

TSt ar 44 CITY-ST-ZF Jwrckson /i Hc _F'_}H _ggg[i b

i |RJCHGEE 51 TILE Change L] Addition
fa 5.2 NAME

STHIEE &I 57 5.3 SIREET ADDRESS

QS . 5441T7-8T-2IF

R E] okcere B1TME [ change [ Addition
havs 6.2 NAME
et | 6.3 STFEET ADDRESS
Qs B4 CITe-ST-21P

#i-ed with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthaer cerlify that the
it o supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
i receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name

2 unent with an address

14, bido herobyy Geslly thst b il
crarnaticn mche ated oo this ¢
Ity ancobheer or chretior §
Apped s Bk 12 o A

kel igoFore 3557 sonssszone

A 4 ek

" SIGNATURE:

PHOTIT R LORIDA DEPARTMENT OF
A(r\ﬁ\);nt\?{mi(cir% (:& ;i*f‘fs O i B, MortThamSTAiE Mar 17 1997 8:00am
- b ZeeL: i’_@ Secretary of Sfate
1997 N TIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



