SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ4000078816 (3)
JOE'S COLLISION & REFINISHING, INC.

FILED
Sep 09 1997 8:00am
Secretary of State

VOO 0

Principal Place of Businass Mailing Address
5629 EDGEWATER DR 5620 EDGEWATER DR
ORLANDO FL 32810 QORLANDO FL 32010
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
1072471994 05/01/,
2. Principal Piece of Business 2n. Mailing Address 4, FE! Number Applisd For
21 26 503075650 Not Applicablo

Sulte, Apt. #, elc. ~ Suile, Apt. #, elc,

2] 2]

O $8.75 additional

6, Cerliticate of Status Desired
Fee Required

City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
2_43\ 28] Trust Fung Contribution O Added to Faes

Zip Counlry 7ip Country 8. This corporation owes or has paid the curient year Intangible
24 a 2_9] 30 Personal Property Tax due Juna 30. [ Yes No

10, Name and Address of New Replistered Agent

T e

9. Name and Address of Current Registerad Agent
OWENS, DAVID 81| Neme
W B2 SUGBMH?
~ORLANDO-FL-32810- - ‘
84

“ A peprd_ FL [*] 28%%n3

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namold cofboralidn submits this statement for the purposs of changing its registored
office or registered agent, or both, in the Slale of Florida_ Such changa was authorizod by the corporation’s board of directors. | hereby accept the appointment as regis.ered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statlules.

SIGNATURE e
Signature, typd of pranlod namo of registered agew and file il applcable (NOTE: Hogistored Agent signaturg required whaen rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE P T DELETE 11 TITLE Mcnange [ Addition
NAME OWENS, DAVID - 12 NAME -
swReeT apress | wRS-ROSSMORE DR- 1.3 STREET ADDRESS Ql\\\ anJ" E,JS Oj." :
orv.sizp | ADCKHARTFL— 14CITY-ST-2P QoY V. 39?03
mE ] DECETE 21TI1LE LR N [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-ST-2P 2 4 G- 51-2P )
i [ DeLETe 3ATLE " [change [ Addition
NAME 3.2 NAME .
STREET ADORESS 3.3 STREET ADDRESS
OTY- 5T-2IP 3.4 CITY-5T-2IP
me I ETET 411MLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY- §T-2IP 44 CITY-ST-2IP
TITLE [T peLene E1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 59 STHEET ADDRESS
CITY-5T-2IP 54 GITY- 5T-2IP
TLE [T orLBe 61 TITLE O change ) Addition
HAME 5.2 NANME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-$1- 2P 6.4 CITY-51-2IP
14. | do hereby certily thal the information supplied wilh this filing does nol qualily for the exemption stated in Soction 119.07(3)(i), Florida Stalutes. | further certify that the

Information Indicated on this anuya! roport or supple

€
appears in Biock 12 or Bl pron gaelFachmenl with an address.

mental annual reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ceivor or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namg:

S 907w a0mn

CRZ2E034 (4/97)



