FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROAT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000011840 (1)

1. Corporation Name

MICHAEL'S COLLISION CENTER, INC.

DO A RO

Principal Place of Business Mailing Address
2014 OLD TAVARES ROAD 2014 OLD TAVARES ROAD
LEESBURG FL 34743-8322 LEESBURG FL 34748-9322
- . DO NOT WRITE IN THIS SPACE
A 3. Dete Incorporated or Qualified
2. P Pl f B 2 Ad EIN 19%
. Principal Place of Business A, Mailing Address 4. FEI umbe‘ra Applied For
21 |26} 38-3974029 JX -'53’&0&6[' Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
ne. &P ¢ e AR 8. el 6. Certificate of Status Desired O $8.75 Aqdtlonal
22 27 Fee Required
City & State City & State &. Election Carnpaign Financing $5.00 May Ba
23 28] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:‘ El ;EI ;I Perscnal Property Tax due June 30. Yes [1No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
BRUNER, MICHAEL H 8| Nama
2014 OLD TAVARES ROAD 82 Strest Address (P.O. Box Number Is Not Acceptable)
LEESBURG FL 347489322

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and $07.1508, Florida Stalutes, the above-namad corporation submilts this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar wilth, and accepl the cbligalons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed name of regstered agoni and tile if pphcabie (NOTE: Reglsterad Agant signature raquied whan ralnetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3| Tme P [T DetETe 11THLE L] Change ] Adgition
NAME BRUNER, MICHAEL H 1.2 NAME
sReEvaponess | 27925 STATE ROAD 44 1.3 STREET ADDRESS
CITV-ST1-2IP EUSTIS FL 1.4 CITY-ST-2P
TITLE VPST I oeLeTe 21 TLE [J Crange [T Aadition
NAME BRUNER, SUSAN R 22 NAME
stheeT apokess | 27925 STATE ROAD 44 2.3 STREET ADDRESS
CITY-ST-ZIP _EUSTIS FL 2.4 CITY-§T- 71 . y
THLE [J oELETe 41 TITLE [J Change [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-5T-7IP
TLE [ oeLETE 41TILE O Crange [ Additian
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TITLE [T ceLETe 51TIILE [ cnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-5T-21p
TITLE O oecere 8.1 TITLE [Johange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-5T-21p
14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is yue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the carporation or the raceiver ar lrustee emfhowerad to execute Ayis jeport as required by Chaptar 807, Flofida Statutes: and thal my names appears in

Block 12 or Block 13 il changed, of cn an atlachment with an a
Ul 3.6y

smNATunEngum 12T




