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

PROFIT pis: 2\,;\ FLORIDA DEPARTMENT OF STATE
CORPORATION. . ay 3 Sandra B, Morgham
ANNUAL REPORT : LIRS

-k b Sccretary of State
1998 e o DIVISION OF CORPORATIONS

DOCUMENT # P@7000026909 (6)

1. Corporation Namo

NORTHWEST COLLISION OF ST. PETERSBURG INC.

FILED

Apr 07 1998 8:00am

Secretary of State

0 00 O

Principal Piace of Business comemme T Maibing Addross
3577 TYRONE BLVD 3577 TYRONE BLVD
S1. PETERSBURG FL 3310 §T. PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T | 2. Maing Address 4. FEI Number Applied For

m R R gs] o 59 - 3 '}3 ‘66 ? Not Applicable

Suite, Apt. #, olc Suite:, Apt #, elc. i
rj * P - * g o 5. Ceriificate of Status Desired L] $B'75 Additional
22 ) - ﬂ L Fee Required

City & Stalo P Cily & State 8. Election Campaign Financing $5.00 May Be
rz?l . o gej o Trust Fund Contribution Added 1o Fees

Zip _ Courry | 4w Country B. This corporation owes or has paid the current year Intangible
;;I 25]__ e 29] L m Personal Property Tax due Jung 30. [ves [no

9. Name and Address of Currenl Registerad Agent . 10. Name and Address of New Roglstersd Agent
, GREGORY R 1] Namo
5300 21ST AVE. §. 82| Steel Address (P.0. Box Number is Not Acceplahie)
QGULFPORT FL 33707
83
84| City FL 85‘ Zip Cotle

agont | am familiar wilh, and accept the obhigatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE

$1. Pursuant 10 the provisions of Soclions 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regrstered agont, or bath, in the State of Fotida Such change was authonized by the corporation's board of directers. | hereby accept the appointment as registered

Sigratoie ypd o finmdeed ot ol gy .i»[Ln ¥ nrraﬂ;ii thd eyl T NENE Registered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE TREs o8~ T oeLete 1ATTLE Clchange [T addition
NAME Qe Erony R DESCENT 1.2 NAME
F209 21T ATE SO
STREET ADDRESS T £ 35707 1.3 SIREET ADDRESS
CITY-ST-2IP CaLrrend, N 14CITY-ST-2P
TOLE LT oecrTe 21TLE [dchange  [2J Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
GITY-ST-ZIP I . 2 4CIY-51- 2P
TiLE T DELeiE 31 TINLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P - 34, 0I7Y-ST-2P
e T veLere 41TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P o 44C1TY-S1-2P
TTLE [ oELeTe 5 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 54 CITY-51-2P
TTLE TJ oeeTe 61TILE (I Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIryY-Si-2p 54 GIY-$T-2IP

Block 12 or Block 13 if chat ddrass

SIGNATURE: “/

WL on

A e Grecory B DsscEwtT 3~ib-9F

14, | heroby cortify 1hat the infotmation supiphed with s Hling does nol quality for tho exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual ropod o supplemenlal ansoal reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the recoiver or truslee empowered 1o exocute this feport as required by Chapter 607, Florida Statules; and that my name appears in

(813334 7-gous”

CR2E034 (10/97)



