FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . y FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham,

ANNUAL REPORT Seoretary of Stato Secretary Of State

' 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000045994 (5)

1. Corporalion Name

COLLISION SERVICES OF LONGWOOD, INC.

AN AR

- Principal Place ol Business Mailing Address
H $690 5. ORANGE BLOSSOM TRAHL 1990 5. ORANGE BLOSSOM TRAIL
APOPKA FL 32705-7758 APOPKA FL 327037758
{ DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
05/22/1997
5 2. Principal Place o Busines 26. Mailing Addrass 4. FEI Number Applied For
T = 9 H’UN]'_, A2k DU [26] S5G-3447079 Nol Applicable
‘ Suite, Apl. #, elc. Suite, Apt. #, elg. - _ $8.75 Additional
E' ;_’—I 5. Certificate of Status Desired a Fes Requirsd
; City & State City & State 8. Election Campalgn Financing $5.00 M
. - i y Be
- 1ol LONGU00 2 ?’ 4] 28] Trust Fund Contribution ] Added to Fees
Zip Couritry L)S Zip Country 8. This corporation owes or has paid the current year Intangible
r;l 33'/03 25 ;5] ) ;] Personal Property Tax due June 30. Oves [CnNo
P, Name and Address of Current Registersd Agent 10. Name and Address of New Registored Agent
8t Name .
LARSON, DAVID A DA A. LpdtsoN)
1990 s- Om Bl.OSSOM TRAL 82| Street Addrass (P.O. Box Number is Not Accaﬂable)
APOPKA FL 32703-7758 L1334 LnNeAt Geacw O,

83

? . "1 BPoPra FL [*] *%$%03

tions B07.0502 and B607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
1, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept tha appointment as regisiered

office ar registpredage

CR2E034 (10/97)

agent. | am fgiliarkyiihAlnd adepl the obligations of, Segiqn 607.'505, Florida Statutes.
SIGNATURE V0 A @RI P /2897
™yped o prinlad name of regrsiniod aggonl and title it appleable {NOTE: Regysterad Agent signature required whan reinetating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [T DELETE 11T0LE [T change ] Addition

NAME LARSON, DAVID A 1.2 NANE

sweersooress | 6139 LINNEAL BEACH DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP APOPKA FL 32703 14 CITY-ST-2F

e L7 DELETE 21TILE [_Jchange [T Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-$T-2P 2 ACITY-5T-7IP -

TIE [T pEcETE 4.1 7I1LE L change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

¢ITY-ST-2P 34, LNY-5T-2ip

TTLE [ DeLETE 41TIMLE [J change [ Addition

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITV-ST-2P

TIE [T DELETE SETITLE I change [T Agdition
S| e 52 NAME
S| stReer appREsS 5.3 STREET ADDRESS

CITY-57- 217 I 5.4 CITY-51-21P

TNLE [T pELETE 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CY-51-2P ] 64 GITY-5T-2P

14, | hereby certity that the infor iadiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repg \l report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officar or director of the corghbratign ar t ivfir gf trusteo empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it charfyed,for on ghit with an address.

. ) A /M.u../ e e 1 e

O suppligflwith 1

rF Yvr . S ss s JEf.. S = [



