FILE NOW: FILING FEE AFTER MAY 1 IS $55(.00 FILED

%@KWHATION Sandra B. Mortham
NUAL REPORT

1997 DiVISlgzc:Flagor;s;:Trows S eCI’CtaI'y Of State
DOCUMENT # P96000011840 (1)

1. Corporation Name

MICHAEL'S COLLISION CENTER. INC.

[ Frineimal Piace of Fuenass Waihng Address ”Il""‘ "l mll Iml III" III" Ilm Ilm "III "Il’ 'Immll IIIHIN

M. -
Loer wy, $9

2014 OLD TAVARES ROAD 2014 OLD TAVARES ROAD
LEESBURG FL 34748-8322 LEESBURG FL 34748-0022
3. Dale Incorporated or Gualified | 38, Dale of List eport
| 2. Principal Place of Business | 2a. Mailing Address 4, ng ber Applied For
21] i 25 § 3 SN Q\OQH Not Applicable
 Suite Apt # ele  Suite. Apt 4, eto. N ) $8.75 Additional
ﬁz}l 27 6. Cenlificate of Status Desired d Foe Required
| Gity & Slale Cily & State 8. Election Gampalgn Financing $5.00 May Be
EI_,., F—— 2_8] Trust Fund Contribution 0 Added to Fess
Zp ___Country I 4w Country 8. This corporation has liabllity fgr ptanglble tax under s. 199,032,
E_, e 25] 29] 30 Florida Statutes ves [ mo
‘9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRUNER, MICHAEL H 81[ Name }
2014 OLD TAVARES ROAD 82| Streot Address (P.O. Box Number is Not Acceptabie)
LEESBURG FL 347489322
63
L]
‘ B4| City FL #%| Zip Code

11, Fursuant to IhE‘"provi:mns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regislered
office ar registoied agrnl, o both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURY . [
Syt Ny pnneed nac e of regsterd agent ared btie it appl cabls (NOTE: Fagisterad Agant signature faguirad when reinstating) DATE
12 OFFCERS AND DIBLCTORS 19, ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS [N 12
e IPRESDEAT O bELeTe 11 TILE [Jithange [T Addion
HaME Micepel H. BRUNE L 1.2 NAME
s ao0nrss (A ™S STTL ToAD ud 13 STAEET ADDRESS
ovsrr EUSTIS AL 23130 14 GIFY-5T-ZIP
Tl J.P 4 SEc/TREAS - [T DLLETE 21TILE [Tihange [ Addtion
NAWE SUSAN R, ARU MNER | 22 NAME
sweaoetss | QTIOY STATE Posd WYy 2.3 STREET ADDRESS
Lomstar (BEUSTIS  w¥ A B 2. 4 CITY-ST-21P
Tme L] DELETE 31 TIMLE T thange [ Addition
NAME 3.2 NAME
SIREET ADTIRESS 3.3 STREET ADDRESS
Y- 5T 2P 34, OTY-ST- 2
T o [Tofee L1TILE T Tthange L] Addiion
KMz 4, 2 NAME
STREFL ADDHESS 4.3 STREET ADDRESS
oY s B 44CIH-§T- 2P
T CJoeiETe &1 TITLE [T Change L] Addiian
hANE 5.2 NAME
STHEET AUDRESS 5 3 STREET ADDRESS
oy 5T 20 54 CITY- ST-2IP
L [J peiete 61TILE ] Change [ Andition
HEME 62 NAME
SIREET ALIDRESS & 3 STREET ADDRESS
Gy §1- Ik | £.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
wforraton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as i made under oath; thal
1 am an afhicer or director offhe corporalion or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biogk 13 it changed. g amattachment with an addre
W Bruoee _ 4-197__[(352)3656609

SIGNATURE: oINS LOAV X,
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date b ima Phone #

PROFIT ¢t : : FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 9 9 7 8 O O dim

CR2E034 (9/96)



