FILED
2004 FOR FROFIT CORFORATION Feb 20, 2004 8:00 am

DOCUMENT # P98000004584 Secretary of State
1. Entity Name 02-20-2004 90005 047 ***150.00
QUALITY COLLISION CENTER, INC.,
Principal Piace of Business Malling Address
1175 N MONROE ST 1175 N MONROE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T s s AR NG AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02042004 Chg-P CR2E024 (10/03)
City & Stale City & State 4. FEt Number Applied For
59-3486175 L Not Applicable
Z‘i' Coﬁuntry ) 4 Country 5. Certificate of Status Desired [ ?‘g‘;esqlﬁgggio_"ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

FREEMAN, ARTHUR S
2613 WHARTON CIRCLE Street Adcress (P.O.8ox berig Not Acceptabl
TALLAHASSEE, FL 32312 1988737  Sevens

Y Fellahassee - - FL |§°ﬁf’?eﬂ

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. $ am familiar with, and accept
 the obtligations of registered agent, i
. 1

SIGNATURE - L
- " * - Signaturs, typed or printed name of registered agent and Litle if applicable T T TINOTE: Regis}ered Agent signal:ﬂe required when reinstating) . ° DATE = o v
«~ ' FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TmE Wonenge [T Agsion
NAME FREEMAN, ARTHUR S NAME
. .
STREET ADDRESS | 2613 WHARTON-CIREHE- sweranness | DA LR Sh-S¥evens b 3232
CITY-ST-2Ip TALLAHASSEE, FL 32312 CITY-ST-21P .
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i e - - o - OTY-ST-2P . . . - - L= L emdhar L -
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE O delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change  [] Addition
NAME o ) ] el NAME
STREET ADDRESS ' i STREET ADDRESS
cry-gt-ze” [ 0 7T TS T - - fomstae T -
B T ’ ’ T Delate e T T O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS ) . o .
Cy-ST-2IP . e - - QITY-§7-21p '

12. 1 hereby cerlify 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
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

other like empowered.
SIGNATURE: atbe~ jﬂ""“*‘ 2= 4-0y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Py L e o i



