SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
SMOUMIDWE ON OR BEFORE 09/30/98: $550 {IF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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Fwrtae
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FH.ED

98 AUG 24 PH 3: 19

DOCUMENT #

DOCUMENT # pgg000072209 (5)
AUTOMOTIVE COLLISION CENTER, INC.

SECRE Ay OF STATE
AR O BRIDA

Princlpal Place of Busingss Mailing Address

6511 5. DALE MABRY HWY

AR CEARAD RSN A

6578 bovEwiced PL.

TAMPA FL 33611
us us 7;’4“,007 FL 33¢3% DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
08/29/1896
2. Prlnmpa1 Place of Business za Malling ? s d 4. FEI Number Applied For
2 28] £57/ [Smeww PL . 50-3398041 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired | ] $8.75 Addiional

Feo Required

]
Clty & State

_l 4mwo~

[22]
City & State

»n

r/,

$5.00 May Be
Added to Fees

. Election Cempaign Financing
Trust Fund Contribution D

Zip Couniry

| "534

Count
/A éo@usfk

. This corporation owes or has paid the currgnt year intangible

2_4| E‘ i Personal Property Tax due June 30. bYes No a
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOYER, KAREN 81| Name
6511 S. DALE MABRY HWY B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33611
83
84| City FL 85| Zip Code

"
agent. ¥ am familiar with, and accept the obligalions of, section 607.0505,
SIGNATURE

Florida Statules.

Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils thls statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

Signatuns, typad or printed name of registered agan! and tille if applicable

{NOTE" Regislared Agent signalure required when reinstating)

DATE

in Block 12 or Block 13 If

5
o

an officer or director of the corporation or the receiver or truste
or on an attachment with an

ﬂd&js.
/%JJ‘_ Fi1E?.

D TN

e empowered 1o exscule this report as required by Chapter 607,

o T

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joeere 1ATILE ange | Addiion
NAME MOYER, TERRY M 1.2 NAME lb Cl/ M A H,
seeTanoressi 600 JOHNS ROAD, SUITE 702 13STREETADDRESS | & S7/ S. = a W/
CiTYSTZP TAMPA FL 33834 oStz |72 A pa., 7 356/ /
TITLE VSOTD [ beLeTE 21TINLE Eﬁange (] adeiion
NAME MOVYER, KAREN A 2ZNAME
sTREETADDRESS | 6001 JdHNS ROAD, SUITE 702 assmectooness | GS /1 S bd /E M db / // W/{/
CITV-STZP TAMPA FL 33834 B 24 CITYSTZP Tan, ﬁd/ f'—’z 34/ / ]
T'TL? [ oeete 31TIE Change [ Addition
N 3.2NAME e
STRET ADDRESS 33 STREET ADDRESS =000 S s I
ot sTar 34CITY-ST2ZP EE.':C'E' ::"5'"‘301 |gi;i "y ':5.

PO N d i Hi--1
TITLE [ Ioeere $ITLE Change ifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e 44 CITY-5T-ZP _—_—
TILE [ oetete 5.1 TITLE [ change [ asditon
NAME 6.2 NAME
STREET ADORESS 53 5TREET ADDRESS
CIFY-§T.2iF 54 CITYST-ZIP
TIME coorrmm e [:] DELE;E 61 TITLE mon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14. | hereby cemfﬁ that the information suprlled with this fitng does not qualify for the exemplion staled in section 119.07(3)(i), Florida Statutes. ) further cerlufy t the n\' rma n

indicated on this snnual repart or supplemental annual report Is true and accurate and that my signature shall have the seme legal effecl as if made under ath

lorida Statwtes; and lhat m 0ars

o OF Cin oo s I

CR2E034 (5/98)
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