SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 ’
DQCUMENT # P96000013305 (3)
COLLISION SERVICES OF APOPKA, INC.

Principal Place of Business Mailing Address “lllillml ||"| Iml"l" II”|||‘||||I|| “I" mll |”|“|||| |||l l“l

500 IRENE STREET 500 IRENE STREET
ORLANDO FL 32808 ORLANDO FL 32008

Sandra B, Moﬂhaln

Secratary o State S C Cretary Of State

DIVISION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Prdncipal Piace of Business 2a. Mailing Address 4 gEI Hum?r Applied For
21 2_6] ?.— .;éfq/ 4 Not Applicable
Ite, ¥, etc. Suito, . #, otc.
2] Sulte: Aot #. eto uto. Apt. & ete 6. Cestificate of Status Desired [ $8.75 Addional
22 27] Foo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May B
[23) 28] Trust Fund Contribution o Added to Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;'l—l 26 ;gl go—l Personal Property Taxdue June 30. [ 1Yes [ Na
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
LARSON, DAVID A 81| Name
500 IRENE STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
o 83
l 84| City FL 85| Zip Codo

11. Pursuant o the provisions of Sections 607.0502 ant B07.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl, | am famitiar with, and accept the obligatons of, Saction 607 0505, Fiarida Stalutes.

SIGNATURE
Signature, (ypod of prnted namo of registercd sgost and Hie 1| applicabin (NOTS- Rogislered Agent signature required whan reiflating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
ATt 1] [ peETe 11TiIE [ Change [T Addition
HAME LARSON, DAVID A 1.2 HAME
saeet anoeess | 500 IRENE STREET 1.3 STREET ADDRESS
CITY-§1-2P ORLANDO FL 32808 1.4 GITY-51- 2P
TILE [T DELETE 21 TLE [J change [ Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-ST-IP
LE L} DELETE 34 TILE 1 change ) Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CY-5T-219 34.CITY-ST- 2P
e T peLete 41 TITLE [T change [T Addtien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
iTY-51-2P 4407y~ 51-2P
TLE [T DELETE 51 TIILE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- SF- 2P
LE L] OELETE 6.1 TITLE [ JCrange  [ZJ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -5T-2P 6.4 CiTY-§1-20P

14, 1 do hereby cerlify thal the information sypplied with this filing does nol quality for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual refor) or supplopmntal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat
I am an officer or director of the corgyfraybn or gliiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanfied. g atlachment with an address.

— 22 3T Sz 2. 12/

OEMAAIIATIID™ . /I

FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CR2EQ32 (4/97)



