SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham, N
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCEMENT # p97000069183 (6)
NAPLES COLLISION CENTER, INC.

Mailing Address

14432 TAMIAMI TAL, E,
NAPLES FL 34112

Principal Place of Buginess

11432 TAMIAMI TRL. E.
NAPLES FL 34112

FILED

Aug 31 1998 8:00am
Secretary of State

AGA M

DO NOT WRITE IN THIS B8PACE

3. Date Incorporated or Qualified

.2. Principal Place of Business 2a. Mailing Address 4, FE| Number a ? ; 2 wAppliﬂ-FOI B

21 |26 65 -0 Not Applicable |
Suite, Apl. #, elc. Suite, Apt. #, stc. . --

r—] e AP sle uie, AP 5, Cerlificate of Status Desired D su 75 Add,'t'onal

22 27 Fee Required
City & State | . City 8 Stata 8. Election Campalgn Financing $5.00 May Be

23} o 28] Trust Fund Contribution CJ Added to Fees
Zip __ Counlry Zip Country 8. This corporation owes or has paid the curcent year nigngible

24 (25-] m 5] Parsonal Property Tax due Junhe 30. Yos No B

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

84| City

Jonples

FL [*]

Zip Code —1
BT

office or repist®fed ag

agent. | am
SIGNATURE

Hiar,

[_11- Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpdration submits this staterment for the purpose of changing its rggistared
ent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
ith

2-¥-9%

g

d a?éét the Z:Iigaii;ns ojzfaclinn 607.0505, Fiorida Statutes.
8, typed or prinled name of reglstared agent #Ad villa il appliceble {NOTE Regislered Agenl slgnature raquired whan rainalaling)

DATE

CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE Ps DDELETE 1A TITLE D Change D Addition
NAME MELENDEZ, ROBERT 1.2 NAME

smeetaporess | 11432 TAMIAMI TRL. E. 1.3 STREET ADDRESS

SNY-STZP NAPLES FL 34112 14 G512

TMLE DVT [ Joeere 2ATITLE T change [ Addition
NAME SKOWRONSKI, JiM 2.2 NAME

streetAporess | {1432 TAMIAMI TRL. E. 2.3 5TREET ADDRESS

eYST.IP NAPLES FL 34112 24 CITY.ST 2P

TILE [ Joecere BTTE T change [ Adation
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-2P 34 CITY-5T2P

TTE CJ oecere 41TTE O change T Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITV-ST-P N i 44CiTrST2e

TIILE [ Joetere S1TITLE " change [ &dilion
NAME 5.2 NAME ) ,\
STREETADDRESS 53 STREET ADDRESS {5
CITY-ST.2ZiP ~ 54 CITY-5T-2IP

TILE [Jorrete 61TTE T change L Additon |
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYSTZR B4 CITYS1-2P Yep. 85507

indicated en this annual report or supp!

in Block 12 or Block 13 if chany

SIGNATURE®

an officer ot director of the corpotation or the recelver or truslee empowernad to axecute this report as required by Chapter 807,
, or on an aftachmant with an addregs.

14. | heraby wﬂi%lshat the information supfliad with this filing does not quality for the examption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

S-g-9¢”




