FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B PROFIT
CORPORATION
! ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sqate

- | 80N JOHNS ROAD, SUITE 702
‘| TAMPA FL 33634

; 1997 DIVISION OF CORPURATIONS
. | POCUMENT # PO6000072209 (5)

i. | AUTOMOTIVE COLLISION CENTER, INC.

3; Principal Place of Business Mailing Address

€00t JOHNS ROAD. SUITE 702
TAMPA FL 33634-9411

FILED

Apr 28 1997 8:00am

Secretary of State

T

3. Dale incorporated or Quatified 3a. Date ol Last Report

08/29/1996

vk ey

2. Pr':;cipal Place of Busines;/ﬁ d&ﬂ%‘/}/

Suite, Apl. #, etc.
221

&, Mailing Address

4. FEI Number Applied For

Not Apr;hcablon

| €577 S Dale Plabpy fruy|

B Suite, Apt # etc.
27]

B DRIIRY .

5. $8.75 additional

Fos Required

a

Cenificate of Status Desired

Cily & Siate

F£ 33¢/7

6. $5.00 Mmay Be_—_

Added 10 Fogs

Elaction Campaign Financing
Trust Fund Contribution

1~ Ty s Stete
zsljﬁ L‘ma,/ J £ 33¢//

2| Zanpa,

. This corporation has liability fol

2 Z'.p?.)" (/4 EI;;;%MWQA.

£ AMERILAWYER CHARTERED
7 343 ALMERIA AVENUE
CORAL GABLES FL 33134

9. Name and Address of CuFent Reglistered Agent

al | 23EN

r intgayible tax under s. 199.032,
e Dno

Florida Statutes

3&)2%/0@%4

10, Name and Adgress of New Regislored Agent |

81| Name
B2 & 'Addg(‘st)ﬁ' NN bM%JA/E—ﬁm

treot ress (P.O. Box Number js NS Acceptable

Es sy S Rade nlabry Ay
63 ! 4 I'd
84l Ciy 7—— ]ﬁ[ z%r ?
anm o FL S17/4

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, [ lorida Stalutes the above-named corporatibn submits 1his stalement 1o 1he purpase of changing ils registered
office or rogistered agent, or both, in the Slale of Florida. Such change was authonzed by the corporation’s board of dirccters. | hereby accepl the appointmenl as registerad
agent. t am familiar with, and aceopt the obligations of, Section 607 0505, Florigls Statules.

SIGNATURE drREN [349)55’& e --—¥<4W%@‘ B 4’2/‘9 7.
Sigrature, lypod ot printed rame of regflicred agont and tine it sppleatie {INTIE Regis:odd Aponl sigis*ure requireg lies rainstating) DATE
i2. OFF ICLRS AND DIRECTORS i3, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD Ooeere P [T Change ™ LT Addition
§ | wawe MOVYER, TERRY M 12NN
£ 1 sweeranoress | 6001 JOHNS ROAD, SUITE 702 13 STREET ADBRESS
" | ony.st-ae TAMPA FL 33834 14.6ITY-§1-21P
e VSTD [T oriere 2101 [T Change [ Addition
NAME MOYER, KAREN A 22RAME
seeer apoaess | 6001 JOHNS ROAD, SUITE 702 2 3 STREE] ADORESS
CITY- S1- 2P TAMPA FL 33834 2 4 LIV -81- 710
e L] DELETE 31 TMLE [Fchange T Addition
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
: CITY-$T-2iP 34.CAV-ST-7ZP
o L TUTTOOoREE Qe i [ Change ™~ (1 Addition
Feo| NAME 42 NAME
ti | sTeer AbDREss 43 SIREFT ADDRESS
- |_omv-sr-ze 4400Y-51-2
£ ) TuE TJ DELETE 51TILE Tenange T Adgition
S T 52 NAME
STREEY ADDRESS 53 STREFT ADDRESS
GITY-51-21P 54C0Y-51-21
TILE [ okiere 511LE [ 1 cnange [T addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 87-2IF B4 GIY-51-21F

appears in Block 12 nged,

(ﬁock 130 ¢

BRIARMATIID .

14. | do hereby gerlify thal the information supplicd with this Hiling does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if madle under oalth; that
| am an officar or director of the corporalion or the receiver or trustee empowered to oxecute this report as required by Chapler 607, Florida Stalutes; and thal my name

or on an at

tachn

wilth an address.

R S,

L= L LN QrF  Dro OO0/ 0

CR2E034 (9/96)



