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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # P97000047206 (2)

1. Corporation Mame

FLORIDA DEPARTMENT OF STATE

Sanra 8. Morthars Jan 23 1998 8:00am

HIF-TEGH COLLISION, INC.

Frincipal Flace of BUSHass Mailing Address Il""l" ”I llm I"" Ilm "m "”I "m IIIIHIIIIHIHIWI m“m

19320 1S, HIGHWAY 19 NORTH 19320 U.5. HIGHWAY 19 NORTH

CLEARWATER FL 34624 CLEARWATER FL 34624

DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/29/1997
2, Principal Place of Business Za. Mailing Address 4, FE| Number — Applied For
gl 5 f"b ‘f{f) ;25 ] ‘ Not Applicable

Suite, Apt. #, atc, Suite, Apt. #, etc. = $8.75 Additional

5. Certificate of Status Desired Fee Required

B[ 8] |5]

2]
City & State City & State 8. Election Campaign Financing $5.00 way Be
a Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent vear Intangible
[24] E [20] 30 Personal Property Tax due June 30. Yes LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent o
81| Ngx - T
AMERILAWYER CHARTERED A0 hr £ Mo @ UL pw
343 ALMERIA AVENUE 82 St)’&%‘ﬁddress (P.O. Box Numbergg Not %ceptable} — 0
CORAL GABLES FL 33134 (929 ) (g MOfy [F Noni
83
84| Ci 85| Zip Code
- ClearwaTer FL || 55G5

11, Pursuant to the pr atutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regiSlepdd agenl, gwas authorized by the carporation’s board of directors. | hereby aceept the appointment as registared

agent. | 05, Flarida Statutes. \1 \
SIGNATUR| - ! N (Q/ q ?

o~ o printed name of registersd agent and litle APl SR {NOTE: Registered Agent signatire raguired when relnstaling) DaTE v

12, / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me /S PSTD T pEceTe 11THLE [ f Change [ Addition
NAME MCQUILLAN, BRIAN P 1.2 NAME
sweeT aporess | 18321 ULS. HIGHWAY 19 NORTH 1.3 STREET ADDRESS
CITY -5T-2IP CLEARWATER FL 34624 1.4 CITY-5T-ZP _
TITLE [T DeLEsE 21TIME [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-SF-2IP
TILE 1 DELETE 31 TILE [Tthange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-ZIP o
TITLE 7 peLETE 41TITLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADCRESS
CITY.ST-2IP 4.4 CITY-ST-2IP o
TILE [T DELETE 5.1 TILE [Tchange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S57- 2P 5.4 {ITY-ST-2P o
TILE [T DELETE 6.1 TITLE T change [ Addition
HAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T-2IP

stated in Section 112.07(3)(T), Florida Statutes. | further certify that the Informaton.
y signature shall have the same legal effect as if made under oath; that | am an
tfs rEport as required by Chapter 607, Florida Statutes; and that my name appears in

-

14. ! hereby certdy that the information supplied with this filing does not quali
indicated on this annual report or sup 18 true angkd
officer or director of the corporatio empaweréd

Block 12 of Block 13f
SIGNATUF\'E:XV

CR2E034 (10/97)




