CORPPR(S)FEH'ION SR : Fl ORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

19907 nw|51(s)r€\)pccr::£&f:r2?;i1 IONS S C Cretal'y Of State

DOCUMENT # P96000066247 (3)

1. Corporation Name

| KELLY'S COLLISION CENTER, INC.

E Principal Place of Business o Maiting Adtdress T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Lo e

B518 NORMANDY BLVD 8518 NORMANDY BLVD
JACKSONVILLE FL 32224 JACKSONVILLE FL 322216702
3. Date ]rncotpc:ralecl or Qualificd 3a. Dale of Last Reporl
{ 8. Principal Piace of Businoss o _?_.én'.'Méi'ﬂ'r}'g'}i&i&?é%s—“'“ T T A FE Numiber T Appiicd for
2 b ] 59-3397753 _|Not Apphcable
Suite, Apt. #, olc. Suile, Apt. 4, ele. o
P — " 6. Certificate of Status Desired (1 $8.75 Aaditional
22 . L "’,ﬂ,,,,, o ) ) ] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 L gp] e Trust Fund Contribution Added lo Feos
Zip | Country i _ Courilry 8. This corporation has liability for imangible 1ax under s, 189,032,
24 L lse] Florida Statutes C [ves %3kno
o 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent ]
HUTCHINSON, KATHRYN E 81} MName
8518 NORMANDY BLVD [82] Strecl Address (.0, Box Number is Not Acceplable) e
JACKSONVILLE FL 32221 . e
83
84| ciy T FL 85| Zip Code

1. Pursuant to the provislons of Scctions 607.0507 and € ) Blalules, the above-named corporaticn subrits this slaternent for the purposc of changing ils registered
office of registered agaont, or bolh, in the State of Florida. Such change was aulhorized by the corparalien's board ol directors. | hereby aceept the appoiniment as registored
agent. | am familiar with, and accepl the obligations of, Sechon 607.0L05, Tlorida Statules.

SIGNATURE

Slgnamm_‘x_y?éd o pv‘ir]ln&‘_ﬁar'n.(' K‘)"Ft!g‘-!‘lrl(‘ﬂ agre and alke il apy hicaliy 7(#’4’()]’[ - Hog@;lﬁred AQE-rwI sig*ia\urr-‘r’o’(’imed whea frms'laling) ’ ’ T B ) [

12,  OrCEns/ TGRS B [18. ADDITIONS/CHANGES ICERS AND DIRECTORS IN 12 g‘
TLE D Cloecere 7 F e ’ T Change Adgition | &
NAME HUTCHINSON, JOHN T 1.2 NAME 3
sreeTaporess | 8548 NORMANDY BLVD 1A STREEY ADDHESS &
OTY- 5721 JACKSONVILLE FL 32221  Naovse o
TILE D T T T T Mo 21T o [JChange L) Addtion |G
HAME HUTCHINSON, KATHRYN E 22 HAME
sweeraporess | 8548 NORMANDY BLVD 2ASTHLT ADDRESS
CITY-§1-2IP JACKSONVILLE FL 32221 2 A CITY-ST- 7P
TITLE T T IO E”T T s ' [Tchange L] Addvtion
RAME 32 HAME
STREET ADRESS 22 STHEEL ADDISS
OTy-§T-2P o Raowesee | -
THLE ’ ) [ oiere RENE I [Tohange [ Addition |
NAME 4 P NAM?
STREET ADDRESS 43 STHIEL ADDRESS

| omy-st-zp o N EERAN
THLE T oerie s | [ Charge [ Addition
NAME 59 NAME
STREEY ADDRESS 53 STRIE] ADDHESS
CIFY-ST- i 54 TIY-51- 7P
TITLE T T [:] [iEAlHEiiiii €1 TITLF e D Chﬂllg&! D Addilion
NAME 0.2 hANE
STREET ADDRESS 63 STHIF] ARDRESS
CITY-ST-2Ip 64CNY-51-2IP )

147 T do hefaby cerlify that the Information supplied with this filing does nol qualify for fhe exemption slaled in Section 119.07(3)(0), f Io1ida Statutes. | further corlily thal 1ho
information ingicated on this annual reporl or supplemental annual reporl is true and accurale agd that ny signature shall have the same legal elfest as if made under path; 1hat

1 am an officer or diractor of thy. corporation or 1he recewer or ruslge gripowcred 10 execule thigreport as required by Chapter 607, Florida Statutes; and that my name
. appears in Block 12 0%%3 i changod, or?n ar '\chmmW\ irgrs. 5/
Ll mrrmmr mon i 7Y #\ALIJ.\J Y s R ¥ 7& ihaa 1) A 4//’1.7 /ﬂhﬂ Voo 7 fotin




