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

PROE(T ’v‘-!q\e‘ FLOHIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT 5? B o Apr 30 1997 8:00am

Vil Secrotary of State
B 1997 : DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P94000035254 (9)

. Corporation Marn @

FENDER MENDER COLLISION SPECIALISTS INC.

Fring poal Plase 0[ hl,l'& ."u;! - Maitng Address l |II||II’ ||| |||" ||||| I|"| ||||| |I||| ||||| ||||| ||||| ||||| I|||| |'I' l|||

5525 PHILUPS HWY 5525 PHILLIPS HWY
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207-7840

n, £
Eo Yy 15

3. Date Incorporated or Qualified | 8a, Date of Last Repont

05/06/1994 08/09/1996

T2, Principat Place of Hus nGss 28, Mailing Address &, FEI Number Applied For
ool 26] 50-3383050 Nol Appicatie
Saite Ant # el Suite, Apl. #, elc. i
o b ? 5. Certificate of Status Desired O $8.75 addiionat
_??_] e 27] Fes Required
L Gty & Stace ___ Gty & State 6. Election Campaign Financing $5.00 May Be
[El e 281 Trust Fund Contribution 0 Addsd to Faes
anp . Counlry | Zm | __ Counlry 8. This corporation has liability for intangible tax under s. 193 032,
L] 28] 30 Fiorida Statutes Oves [JNo
R 8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! JEAN-PIERRE, MICHEL L 81( Name
|
5525 PH'LUPS va 82| Streat Address {P.0. Box Number is Not Acseptabie)
JACKSONVILLE FL 32207
B3
B4] City FL 85| Zip Code

791, Purssant 1 isions of Beclions G07.0502 and B07.1508, Florida Siatutes, the above-namad corporation submits this statement for the purpase of changing iis registered
“ ofl o or reg stered agont of both, n the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Fan farrbar wilh, and accopl the obigations of, Section 607.0806, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e
Slgar-ire fygasd o praled neno of regatacnd agent Bnd tits of appheatio [NOTE: Registorad Agant signaturo required when reinstaling} DATE .
4, T OFf ICERS AND DIRECTORS | [KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD O orete I T1TE SEéarEyY, a7y ~ P’ e o @) O TEFRddiion
o JEAN-PIERRE, MICHEL L 12 WAl gunaiae ‘v egn s
w2 | 2051 CAPISTRANO DR st ks | HOFY Capiaiyrano
oy s e | JAGKSONVILLE FL neyste | J@eksen e, F7n 3222 ¥
Wi ' CT priet 21TLE " [ change [ Addition
KR 22 NAME
S HEL] ATIDRFSS 2 3 STREET ADDRESS
oty S0 7P 2 4CITY-5T-2P
e F ' [T OELETE 31 TILE [T Ghange. [ Addition
B 2.2 NAME
STHEEY ADIRC 3.3 STHEET ADDRESS
e 34, CTY-ST-2P
TR | Y L TILE [Tchange L] Acditon
ekt 47 NAME
SHE LD 43 STREET ADDRESS
. L4 CITY-ST- 7P ! 7 /
[ J DELETE 51TIILE ‘ chanfe L] Agfition
5.2 NAME ( /
15 A0 6.3 STREET ADDRESS y 0 ?/' )
Lawsta L - 54CITY- 5120 L . ?’
it DELETE G1TILE Pgwange Additién
o 600002 1642
eI 63 STAEET ADDRESS "DS-"DEI‘!B?'"U}. 1 1?"’_028
, ¥#¥165, 00
Conves) gr 3 64 CITY-ST-ZIP

Udhta Bigeecl vy Ceenlify that L nlormation s
infonmation nocatecd anthis anmual rg
i s officenr or direckor of the cor
appes in Baock 12 or Block 13

SIGNATURE: __4

14, el wilh this fling dogs nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
of supplementa’ annual report is tfrue and accurate and that my signature shall have the same legal effect as It made undar oath, that
g the receffl or rysbe empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

ith an addrass.

z

R
i !‘;-"F;"‘E];

-;T/f/ zé/ %7

/Dﬂlss Dayhere. Bnoes ¥
Fr T LTh



