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

o el

R R AR e La i
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PROFIT AR FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 : OOam
CORPORATION £ Sandra B, Mortham p '
ANNUAL REPORT 3 Secretary of State
1998 DIVISION OF CORPGRATIONS
DOCUMENT # (0)
POCUMER P96000064853 (O
TURN 4 COLLISION, INC.
RO
906 BLOUNTSTOWN HWY 905 BLOUNTSTOWN HwY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
08/02/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 2_61 65‘@87779 Not Applicable
Sulte, Apt. #, atc Suilo, Apt. #, atc - ) $8.75 Additional
EL ;l 6. Coertificate of Status Desired (| Fae Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Z_Ll 25 —i:;l ;‘ Personal Property Tax due June 30, ﬂ Yes D Ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MALU". STANLEY M 81| Name
122 LAUREL ROA'D 82| Street Addrass (P.0O. Box Numbar is Not Acce
.O. plable)
HOLLYWOOD FL 33021
83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agont, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hetreby accept the appointmant as registered
agant. | am familiar with, and accept the chhgations of, Soction 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE - —
Signaturs, typed or ponted name of rogisinted agont and bile d apphcable {NOTE: Registerad Agent signatura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oeLETe 11TIE [Jchange L] Addition
HAME MALUTY, STANLEY M 1.2 NAME
smeeraporess | 122 LAUREL ROAD 1.3 STREEF ADDRESS
cy-s1-29 HOLLYWOOD Ft 33021 14 CITY-S1-2
LE LI DEcETE 24 TITLE LJ Change [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.2 STREET ADDRESS
CMTY-ST1-ZiP 2.4C1Y-51-2P . -
e LY DELETE 31TMLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY.ST1-2P 34. CITY-ST-7IP
TME T DFLETE 41WTLE [J Chage  [] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-$1-2IP
TLE L] priete 51 TIHE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY .- §1-21P 5 4 CITY- §T-2IP
e I peLETE 6.1 TME [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6ACITY-ST-ZP
14. | hereby certily that the nformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the roceoiver or truslec empowered o execuld this report as required by Chaptet 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address. - P\S'O'J.?\r: .257‘9
SIGNATURE: Z A ﬂ-’@ i V/E/P’f 2oy




