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

ORI O FLOMDACEPATIVEN OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 D|V|S|<;S:ccr)e;acr:;:f:;i:iﬂoms Secretary Of State

DOCUMENT # P94000078816 (3)

1. Corporation Name

JOE'S COLLISION & REFINISHING, INC.

LT

Principal Piace of Business Mailing Address
5620 EDGEWATER DR 5629 EDGEWATER DR
ORLANDO FL 32610 ORLANDO FL 32810
BO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2. Principal Place of Busingss - 28, Maiing Address 4. FEI Number Applied For
L 261 59‘3275659 Nal Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc. i iti
P P 6. Cerlificale of Stalus Desired ll $8.75 Adqlt|onal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fung Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'-2;] a ;ﬂ m Personal Property Tax due June 30, [ ves QNQ_"
$. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglstered Agent
1
OWENS, DAVID ] Name
2"‘ ATHE"S CT ’ 82| Streat Address (P.O. Box Number is Not Acceptabla)
APOPAK FL 32703

a3

84| City FL B85

Zip Code

11. Pursuant (0 the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. ! am familiar with, and dceept the obligations of, Section B07.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE O - e e e
Signature, typod of printed namio of tegistered agent ard tille il applicabla [NOTt - Rogistared Agont signalure required whan rainstating) DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [ oeLene 11 TITLE [T Cnange [ Addition

NAME OWENS, DAVID 12 HAME

sweeraooness | 2114 ATHENS CT 1.3 STHEET ADDRESS

CITY-ST-2IP APOPKA FL 14 CITY-ST- 7P

TITLE [T DELETE 21 TILE [ Chenge L] Addition

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CiTY-ST-2IP 2 ACITY-8T-7P

THLE T DELETE 31LE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-3T-2P 34, C1Y-51-2IP ]

L [T DECETE 41TILE T3 Change T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 C{TY-5T- 2P

TI1LE T oeLeTe 5ATTLE [J Cange L] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- S1-2IP 5.4 CITY-57- 2P

TILE L] DELETE 6.1 TITLE [T Change [ Addition

NAME ) 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-51-21P

14. | hersby certify thal the information suppliod wilh this liling dees not qualily for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

and thal my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual reporl or supplemaental gnnual report is true and acc
d le this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in

ofticer or director of the corparation or thy
Block 12 or Block 13 if changed, or o

PN T Y . lnl-.v 'S i A 1:2/1—” /%Z)ﬂ/..?/ﬂi’




