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FLORIDA DEPARTMENT OF STATE
Katherine Harrjs
Secretary of State

DIVISION OF CORPORATIONS 4

DOCUMENT #  P980000026712
1. Corporation Name
Panhandle Paint & Collision, Inc.
2511 W. Jordan St.

Pensacola, FL- 32505

2. Principal Office Address
-2511-W. Jordan St..—_._. .

3. Mailing Office Address
2511 W. Jordan St.
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7. Name and Address of Current Registerad Agent
N
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9. Names and Sireat Addressas of Each Officer and/or Director (Florida nonprofit carporations must list al least 3 directors)

A Tites Officers mior Dirsctors - silrisyind ol City/ State / ZIp - -
Dir.| Robert J. Andrews 1201 Jacks Branch Rd. Cantonment, FL 32533
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