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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg7000058682

SOUTH MARION COLLISION, INC. .

Principal Place of Business Mailing Address

12100 SOUTHEAST HIGHWAY 484
BELLEVIEW FL 34420

12100 SOUTHEAST HIGHWAY 484

FILED
Feb 17,1999 8:00 am
Secretary of State l

02-17-1999 90077 029 ***150.00

MO WARA RN,

... AERLAWYER CHARTERED
50343 ALMERIA AVENUE -~
CORAL GABLES FL 33134

BELLEVIEW FL 34420 S
o -o. DO NOTWRITEINTHIS:SPACE - — == — ===
e ) e e T A S TS 3. Date Incorparated or Qualifed
T L AT -
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For B
FI 26 59-3455721 Not Applicable r ’
Suite, Apt. #, efc. Suite, Apt. #, etc. itii
A P 5. Certifcate of Status Desired | $8.75 Adq|t|onal !
El ;‘ Fee Reguired i
City & State City & State €. Election Campaign Financing 0 $5.00 may Be !
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [25] |29} [30] Personal Préperty Tax. OYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad. Agent
St P T e L 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

‘ssi' 2ip Code

" ofiice or regisiered agent, or bott; in the Stats of Florida- Such change was au

SIGNATURE

ursuant to ihe,prdvisions.of\Secﬁons.BDT.OSDZ.and_ 607.1508,._Fl-orida Statutas, the_above-named corporation.submits this:statement for.the purpose.of changing its registered—{==-
thorized by the corporation's board of directors. | hereby accept the appeointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

£

Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstakng) ' . DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE PSTD [ DELETE 14 TITLE [iChange [ Addition | T
NAME MIRACLE, MITCHELL T 1.2 NAME ;;
staeeTaooress| 12100 SOUTHEAST HIGHWAY 484 13 STREET ADDRESS o
CITY-$7-2 BELLEVIEW FL 34420 14 CITY-ST-2ZIP .
TME D * ] DELETE 2.1TILE [ Change [ Addition U
NAME MIRACLE, TROY 22 NAME
seeTaporess| 12100 SOUTHEAST HIGHWAY 484 23 STREET ADDRESS
CITY-§T-2P BELLEVIEW FL 34420 - - - 2.4 CITY-5T-2P : '
TE o N T ] DELETE 31 TRLE o [OChange  []Addiion
AR s 32 NAME
33 STREET ADDRESS Co ,
34, CATY-6T-2P T VLT
TITLE [ DELETE 41TME + . -.[OChange | []]Additon
NAME 4. 2NAVE
STREET ADDRESS |, .- 43 STREET ADDRESS
CITY'-ST-ZIF‘ 4.4 CITY-ST-ZIP
TME [ DELETE 51TIME {JChange . [[JAddition
NAME 52 NAME
STREETADDRESS| - K N 53 STREET ADDRESS
CITY-8T-2IP 54 CITY.5T-ZIP
TIMLE [ DELETE 6ATMLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS| : ¥ SRURRTY 6.3 STREET ADDRESS
CF-STZP | 64 CITY-ST-2P ;

indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or
Block 12 or,Block-13-if changed, or on an aftac]

1
SIGNATURE: - EETGNA

IR
SIGNATURE AND TYPED OR PRINT]

empowered to execu

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information

i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
is‘réport as required by Chapter 607, Florida Statutes; and that my name appears in -
er like empowered,

//l7m{? 7 952 145- 9140

Daytime Phone #



