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

PROFIT . FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000033364 (8)

4. Corporaton Name

FENDER MENDER COLLISION CENTER INC.

080 G A N

Principal Place of Businass Mailing Address
5525 PHILLIPS HIGHWAY 5525 PHILLIPS HIGHWAY
JACKSONVILLE FL 3227 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
05/03/1994
2. Pnncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3240499 Not Applicabla
Suite, Apt #, atc Suite, Apt. #, elc B ) $8.75 Additional
E] NZ;I 6. Certificate of Status Desirad 0O Fes Required
City & State | City & State 6. Election Campaign Financing | $5.00 May Be
23 - z_a—] Trust Fund Contribution f] Added to Fees
Zipy Country Zp Country g. This corporation owes or has paid the current year Intangible
24 E] hzﬂ ;l Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
JEAN-PIERRE, MICHEL L B81( Name
2051 cmsmo DR 82| Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City FL \ssl Zip Cade

14, Pursuani to the prowssions of Seclions 607.0002 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registarad
office or rogisterod agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tha obhgations ¢f, Soclion 607.0505, Floridla Slatutes.

CR2E034 (10/97)

SIBNATURE -
Signature typed o panted name of Akt lered agent and e § argrcable {NOTE - Regsterad Agant signalure equired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P T orLETE TATITLE [ Change [T Addition

HAME JEAN-PIERRE, MICHEL L 1.2 NAME

smier aopeess | 2051 CAPISTRANO DR 1.3 STALET AODRESS

CITY-51- 29 JACKSONVILLE FL 14CITY-$T- 2P

e S 7 DECETE 21 TITLE [T change [T Adgition

NAME JEAN-PIERRE, ANNAIDA 22 NAME

streeranoress | 2051 CAPISTRANO DR 2.3 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 2 4CHTY-5T-21P

TILE v T picete 3UTILE [J change  [J Addition

NAME TIMMONS, HERBERT A JR. 32 NAME

smeeraooness | 144 A SO ACLINE ST 33 STREET ADDRESS

CITY -ST-2iP LAKE CITY SC 34 CITY-S1-2IP

TIRE T L] peLete S1TILE [JChange  [J Addition

NAME HUESCA, CARLOS § 4.2 NAME

smertaperess | 4025 COLONEL VANDERHORST 4.3 STREET ADDRESS

CITY - §T1-2IP MONTPLAISANT §C 44 CITY-5T- 7P

TINLE T T DELeTe 51TITLE [T change [ Adsition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2iP 54 CITY-51-21F

TILE [T DeLere 6.1 TITLE [ change T3 Addilion

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - $1-21P / 64 CITY-S1-7IP

14, | hereby cerlify that tha intormation suppjgwilh this filingAioes not qualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

dpfon (s M and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
phpdwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

othcer or directlor of 1ha corporation o)
Bluck 12 or Block 13 if changed. or




