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

By e Oct 07 1998 8:00am
ANNUAL REPORT

1998 Dlvnsqoriccr)era(r:gr,apo;iq|oms S C Cl'etal'y Of State

DOCUMENT # P96000066247 (3)

1. Corporation Name

HUTCHINSON'S COLLISION CENTER, INC.

0

Principal Place of Business Mailing Address
8518 NORMANDY BLVD 8518 NORMANDY BLVD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
21 ) 26} 59-3397753 Not Applicable
Suite, Apt. #, . Suile, Apl. #, elc. i
uile. ApL. 4. et wie. AP #, vl §. Cerlificate of Status Desired ] $8.75 Avdional
22_] m Fee Aequired
City & Stato | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added to Feas
2p Country _Aip Gounlry 8. This corporation owes or has paid the cufrent year Intangible
24 a 26} E‘ Personal Property Tax due June 30. D Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUTCHINSON, KATHRYN E 83| Namo
8518 NORMANDY BLVD 82| Suest Address (P.O. Box Number is Not Acceptable})
JACKBONVILLE FL 32221

83

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purposea changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obligations of, Section 607 0606, Florida Statutes

SIGNATURE __ e

Zip Code

CR2E034 (10/97)

GIgnitrs. typad on pritiled name of rogissed agent and tile i appheatie (NOTE- Hegislored Agent signature requicad whaon rainsisting) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DECETe 11TMLE TTchange [ Addition
NAME HUTCHINSON, JOHN T 1.2 NAME
sieeranoress | BB18 NORMANDY BLVD 1.3 STREET ADORESS
Ciry-S1. 2 JACKSONVILLE FL 32221 14 6Ty -S1-21F
TILE D [ peLETE 21 TLE [Tchange [ Addition
HAME HUTCHINSON, KATHRYN E 2.2 NAME
sreeTanoess | 8518 NORMANDY BLYD 2.3 STREE] ADDRESS
CITY-51-2F JACKSONVILLE FL 32221 2.4511-51-21P
TILE ] pecere A1TILE T chenge L] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CY-§7-2F 34.CITY-ST-2PP
WILE T DeLiTe 41 TILE [T crenge 1 Addttion
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-§1-21P
MILE T peLeTe 51TIILE T change ] Addttion
RAME 5.2 NAME
STAEET ADBRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§1-2IP
ILE [ pEwere 61TILE 1] cnange [ Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Y- $1- 2 £.4 CITY-§1-7IP :
14, | hareby certify that the information supplied with this filing doss not qualify {or the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher oertify that the informalion

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that Fam an
officer or dirggtor of the corporation or the recaiver or trusieo empowv execute this report as required by Chapler 607, Florida Statutes; and that my narmo appears in
’ ]

Block 12 or Block 13 i changed, or on an attachmonl with an add(l%j
IA LT 14/ ls7 SZML... Lot )ae i 7 w0

1.4 S oy 'y ; .



