FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFT _ ' 5 FLOFIDA DEPARTME MT OF STATE
COHPC)RA-“ON : j : Sandra B. Martham

ANNUAL REPORT
. 1996 RS psonorco
DOCUMENT # P95000025751 (5)

1. Ceorpinabion Mo

Scorelary ob State
DVISION OF CORPORATIONS

LOGAN'S COLLISION CENTER, INC.

Fronespns Pl of Basgss . . M—_i:‘lnéj Adlltgﬂ
1975 SHERWOOD ST 1975 SHERWOOD ST
CLEARWATER FL 34615 CLEARWATER FL 34615

3. Date Incorporated or Qualiied | 3a. Date of Last Report

03/29/1995 N/

CR2E034 (12/95)

2. Fui -p;i! Pace of Basngss o ] -Eat. lerlil;;\;;f‘;(:i'\'illzss 4. FEI Number Applied For
21l 3 B S 59-3312043 Not Applicable
Saiite [ Sute, Al #, et ; iti
it A [ e, A < 5. Certficate of Stalus Desirad O $8.75 Add_monal
22I Fes Required
Caty & St Gity & State 6. Liection Campaign Financing $5.00 May Be
23 I Trust Fond Gontrid wation D Added to Feos
on Country 21y CGounlry 8. This corporation has lahilty for intangitble tax under s 199.032,
24 25 30| Florida Statutes Kk ves [IMo
| 9. Name and Address of Current Reglsl_e_r__i_an_:l_ Agent 4 10. Name and Address of New Registered Agent
- Bi| Name
‘PURV‘S, CAROL 82| Stroot Address (P, Box Numitwer is Not Acceptatig] T
1251 § SEDEEVA CIR .
CLEARWATER F_. 34615 83
(84] Cty o FL 85] 2ip Code
11, Fussusnt fo e provisions of Seetions 607 0500 and 607 1508, Florida Stakitas, the above named corporation subrmits this statement for the purpose of changing its regislered office
o registerad ageat, or Lath, in the State of Flornda Such changs was authorzed by the corporation’s board of direclors. | haraby accept the appointment as registered agant. | am
L with, and accept Te obligations of, Section 607.0500, Herida Statutes
RUANATURE . . . i . e e e e S
i iy gt tE et st dnl Al 1 o alne H b Fuagotersd Ag o Toilifel b (i atating! DATE
12, OF 11GE 135 AND DIREGIORS R I ADDITIONS/CHANGES TO OF FIGE RS AND DIREGTORS IN 12
N [ beiEte 1 1HLE PSTD [ Change KX Additan
N 1.2 NAME Carol Purvis
oA tasmictaothess | 1251 So. Sedeeva Circle
wetae | o N ,  feorvstwe | Clearwater, FL_ 34615
i [ DaLETE 21T [) Chaage ] Adddion
LAt 22 NaME
CAHIETALDRE 23 SIREET ADDRESS
[t | ] ] o o Nraayste
it Clore 3 1TILE {7} Crange  [J Addilion
TR 32 NaME
Sl 1 AD 33 STREFT ADDRESS
faivezhab e e e e R BACYSTDR ] R -
i [l 4 TIILE [7 Crange [ Addition
4.2 NAME
LA 3 RESS I Tn Ik B
ST A 43 STHEE | ADDRESS ,-_ﬁl__.jl'_']]__”_l] rEags
Cosn e Rsoemie  -N3/18236--01031 2007 ]
s s n t
T [t 5 1TIILF ’H-*C'D['. o Change  [) Additon
hikdi 52 NAME
Gkt AL 53 SIREEN ADDRESS
Ty sl 2 o ‘ o __Qsaciv-st e
_ [] DELET & 1RITLF [ Change [ pekstion
o €2 NAME 107
St bR € ASTRELT ADDRESS /\(/
O S o Mesrsiae . WLQA_._N_
14, 1o heichy caity hial thenlormiation suppliod witn this hag is voluntanly fumished and does nol quatly for the exemgtion stated in Section 119.07(3)(k), Florida Statutes.’| furlher
Corlity ot e infonmaton indicatedt on s anoaal eport o supplenantal annual repon is true and accurate and that my sigaature shall have the same Jegal effect as il made undor
aati et Tan e oflicer or dreator of e comporal an o 1he receiver of trustes empowersd (o execute 1ha report as recuired by Chapter 807, Flonida Statutes; and that my name
apeans i Bbock 12 or Book 33 F charngadiNn on an allachment with an adclress,

SIGNATURE:

' y /7 ol Purvis-President 2/12/96 B813-443-3761
DTYPE%W SIG e - ) o ' ’

HING OFFICER OR DIRECTOR Duter [y ines Prore #




