| FILED
FLORIDA DEPAHJMENT OF STATE May 20 1998 SOOam

Sandra B, Mortham
ANNUAL REPORT

1998 [nwsé:c(frmc;g(:ii; IONS S C Cretary Of State

DOCUMENT # P97000074113 (6)
METROWEST COLLISION CENTER. INC.

0

PROFIT
CORPORATION
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Principal Place of Busnoss Mailing Address

2900 W. WASHINGTON ST. 2005 W. WASHINGTON ST.

ORLANDO FL 32605 ORLANDC FL 32005
. DO NOT WRITE IN THIS SPACE
t 3. Date Incorporaled or Qualified
{ [ 2. Principal Place of Business 7 Z.'a lailirg Address 4. FE[Numbes Applied For
]| e 2_6‘1 “3?7\3 ‘)051" Not Applicable

Suite, Apt. #, elc. Sulle, Apl. #, elc. i
i o e 5. Certilicate of Status Desired O 58'75 Additionel
I 22 B 27] Fes Requlred
: City & State ~ City & Slale 6. Election Campaign Financing $5.00 May Bo
. |29 ] Trust Fund Conlribution Addod to Fees
: Zip Counlry 7ip Country 8. This carporation owes or has paid the current year Intangible
?4] mm_ L E] L 30 Personal Property Tax due June 30. Oves [N
§, Name and Address of Current Reg_l;te_r_ch_ @gem 10. Name and Address of New Reglsiered Agent
ROBERTS, ROBERT 81| Name
i m w WASH'NGTON ST 82 Street Address (P.O. Box Number is No!l Acceptable}
ORLANDO FL 32805
83

1 84| City FL 85] Zip Code

11, Pursuént to the provisions of Sections 607 0502 and 6071508, Forida Slalules, the above-named coarporation sabmits this stalement 1or the purpose of changing s registared
office or registercd agent or bolh, in the State of Flerida Such shange was authonized by the corporalion's board of directors. | hereby accept the appointmen as registered
agent. | am familiar wih. and accepl the obligalons of, Sechon 607.0505, Florida Stalules.

SIGNATYRE ._ e .
U Slgnature, 1y{w|_ii_t_2_£-rjruln-\i P cif ey et o »Mi‘"i-l’ f‘ lrlli apg e Al de (NOITE : Rag.stored Agent signatuie required wharn renstating) DATE c

12, OFFICERS AND DIRICGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
ImLE PRE S T T oeLETe 11TITLE " [JChange (] Addition |2
NAME Roge \ Q—OBER’ S 12 NAME §
STREET ADORESS ¢ d ..r- 13 STALET ADDRESS il
CITY-51-ZiP 3’] 9_1P0l'\) Eefgf Q;l SE C 1460Y-51-71P E
TIME OQ\Q\N Do Y/T 0 [T DELETE 21 O change T Adotien 1O
NAME > % O% 22 NAME
STREET ADDRESS % 23 5TREET ADDRESS
CiTY-§T-2IP S o ‘ 2.4CNY-51-21P
TLE (7 DECeTE A1TILE o * [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy §1-21P o — 34, GITY-ST-2IP
TITLE LT DELETE 4110LE Tl change ] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P S o 4ACITY-5T- 1P
TITeE [ veLeTe 51 1L L] Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7P o 540I¥-8T-2IP
TILE [J oeere 61 11LE I change  [J Addition

b wame £.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P J Z 6.4 CIY-ST- 21

g does not gualily for the exemplion stated in Section 119.07(3Xi}, Flarida Statutes. | further certify that the infarmation
Indicated on 1fis annua reportis rue and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an
officer or dirgCtor nf the cotpdrabion’on (he recelsd or tustee enipowered 10 exacute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or filock 13 il chiangod, G on an gldahinent with an address

P . Ohn n—»¢ n ll\n )-r}.l_r;\ flﬂ }'\"1 ’nO‘ e N NGE N

14. Thareby corlily/




