R L S

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DON L'S COLLISION, INC.

P97000011590 (1)

Principal Place of Business

sp-Tereorher (o A0O
NAPLEG-PE=3T08~

Mailing Address

V FL YR

Ltahniy sos-rerromrom (0 200 Lee don U
e Noan FL 3Y

FILED
Jan 30 1998 &:00am
Secretary of State

PO NOT WRITE IN THIS SPACE

A

\09

3. Date Incorporated or Qualified

|22]

27

S— . g o7

2. Principal Place of Bysiness 28, Mailing Addrgss, 4. umber Appliad For

21 5 iw e fd/d C/ m 6 100 L‘C& /’Aj// (v"‘/ @ s ﬁ hd 3j2. 77 ’0 Not Appticable
Suite, Apt. ¥, elc. Sulle, ApL ¥, oic. 5 Certiicsto of Status Desred [ $8.75 Additional

Fee Required

City & State

23]

Vafls Fl

28

City & Sial

Vagly Fla

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 1o Fees

3 Yy

m A %

20]

ETOTL

wl Lol

This corparation owes or has paid the cufrgnt year Inlangible

Personal Property Tax due June 30

Yes

CIno

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Regiatered Agent

LOY,
9983 TAMOR ROAD ( 200 Lww gAA/
NAPLES FL 34109

DON

LA

81| Name

82] Street Address (P.O. Box Number is Not Acceptabls)

83

84| City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¥ | sieNATURE
. Signatwre, typed or printed Aame of regstered agont and bl it applizahle {NOTE Fegistarnd Agent gignatara requirod when reinslating) DATE
.. 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D (3 DeLETE 11TITLE [T change” ] Addifion
¢ ] e LOY, DON 1.2 JAME
1 et ooeess | ~G08-FAYLOR-ROAD (200 e An A ﬁ{s ADDRESS
| omv.st-ze S ammaniit] ™YW plen £ m‘c@é{ 2
“1 e N LIoliee 21TILE [J Change [ ] Addition
% NAME 22 NAME
%.] STREET ADDRESS 23 STREET ADDRESS
&| omv.stz 2.4 CIY-51-20
e [T oecete 31TITLE O change [ Addition
i NAME 32 NAME
5| sThEeT ADDRESS 33 STREET ADDRESS
<| emv.grze 34.07Y-§1.21P
o1 Tme L] prieTe ATTILE [T chage [T Addition
| NAME 4 2 NAME
$TREET ADDRESS 43 STREET ADORESS
CITY-S1- 2P 4411y -ST-2
TITLE [T oeceTe S1TNLE [T change T Addition
1 wame 52 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
%. CIrY-51- 2P 5.4 CITY-5T- 2P
4 e [J oeLete S1TILE [T change [ Addilion
| wame 62 AME
STREET ADDRESS 6.3 SHREET ADDRESS
CITY-57-2IF 64 CITY-ST-2IP

SIAakRiIATIIDE,

F 27

J Pa i

14. | heraby cerlify that the information suppliod with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the informalion
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direcior of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Blook 13 if changed, or on an attachmenl with an address,

I Y WIrIVi WIS A Tr >,

CR2E034 (10/97)



