FILE NOW: FILING F FEE AFTEH MAY 15T IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000002438 (4)

%. Corporation Namo

D & K COLLISION, INC.

B R

Principal Place af Business Mailing Address
4224 S, HIGHWAY 44t 4224 5. HIGHWAY 44!
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ __ SO 01/06/1997
2. Principal Place of Business T | 2a. Maiing Address 4. FEI Ny Appliad For
R 1§ 5@ “ D737 5/ 757 Not Applicable

Suite, ApL #. olc ‘Suite, Apt. ¥, otc ‘ $8.75 Additional
@,___,__ﬂ_, - - ) | ?ﬂ, - 5. Cenrlificata of S1atus Desired O Feo Required
City & State . Cily & Slale 8. Election Campaign Financing $5.00 may Ba

2] 28] Trust Fund Contribution O Added to Fees

Zip Country T Country 8. This corporation owes or has paid tho current year Intangible
124 25 zo] . L m Persanal Propery Tax due June 30.  [Jves [ Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
TYLER, JAMES N 81| Name
301 N. PARROTT AVENUE -
82{ Strest Address {P.O. Box Numbaer is Not Accaplable)
OKEECHOBEE FI. 34973
83
84] City Fﬂas Zip Coda

11, Pursuant 1o the provisions of Scchons 607 0502 and 6071608, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registared agont, or holh, in the Stale of Fiorida Such ¢ hango was authorized by the corporation’s board of directors. | hereby accept the eppointment as registerad
agent. | am faminar with, and aceepl the oblgahons of, Section 607 , Florida Statutes.

SIGNATURE _

Sigattine. Bypand (4 fitaiten b tugee e L i ot T(NDTE Aegsivrad Agenl Srgrature roquired when reinstating DATE
12. OFICENS AND DIBECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE "I DELETE 11ImE ownenp ¢ FPESiobon ¥ T Change [ Addition
P !
NAME 1.2 NAME tonnia O ilidmsS
SYREEY ADDRESS 13STREE) ADDRESS | Yed & MHeary Y [ Soat4
CAY-ST-2P Loy 14CNY-SI-2P Cheec chiobet , A 349 74
T I DELETE 21 TMF Viie Pt oot v M,‘,’_ “T£T Crange T Addition
NAME 22 NAME M
STREET ADDRESS 23STRLLTADONES | 4400 o0 Abeary et | Jorv XA
ony-s1-2p L 2 4CHTY-ST-2P 34974
TE [ DECETE L1RILE LT Crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-S1-21p 34.CITY-S1-212
Y 1 T T o/ T T o Aorcve oy
e T oeene S1TILE [Jchange T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTy -51-2P L 4401Y-51- 2P
Time | ] 5 1TITLE [T Change T[T adaition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-§T-2IP e 540MY-ST-7P
e T DiCETE 5.1 TILE [ Change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S$1-2iP fi4 CIT¥-S5T-2IP
14. | hereby cerlily thal tha informatan supsphacl with 1his Tilng ¢ons ol qualily for the axemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this annual reporl or supplemental sonual repen is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afficar or diroctor of the corporation of e receiver of truster empowered ta execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changoed. or an an attachiment with an address

SIGNATUR E ; mann%1 . r%%ﬁ?fﬁhlgﬂd&!—wﬁ&&lﬂ# 3 Dratirrre :w?-e‘i 3 '70 q

CR2E034 (10/97)



