FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

WPROFIT
- - CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secretary of State

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90099 004 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pPQ8000048669

DAVE MITCHELL'S COLLISION CENTERS, INC.

T

Mailing Address

1730 SOUTH FEDERAL HIGHWAY #315
DELRAY BEACH FL 33483

Principal Place of Business

1730 SOUTH FEDERAL HIGHWAY #315
DELRAY BEACH FL 33483

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/29/1998
2. Principal Plg_qe of Bysiness 2a. Mailing Address — . 4, FEI Number Applied For
?ﬂ‘ Qg 1k W oS Wy 30t N, [26] 18\ w40 S\RQQ,\' SO - 38 \4131 Not Appiicabla
Suite, ApL. #, ate. . Suite, Apt. #, etc. ) ] $8.75 Additional
§| . ;‘l g “ '. -\Q Q’ 1.0 5. Cerlifcate of Status Desired O Fee Required
City & State ‘ City & State 6. Election Gampaign Financing $5.00 MayBe
] Tamop . CL. s Q QL&M“ X (L, . Trust Fund Contribution g Added 1o Fees
Zip . . Country Zip Country 8. This corporation owes the current year Intangiple
EIl 3”) h%’] El (61 S 2—9‘ 5 5"\% l—iﬂ S Personal Property Tax. Yes ONo
9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
i I
1201 HAYS STREET 82| Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 CF)
84| City 85| Zip Code
FL

office or registared agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am far, “iar with, and accept the obligations of, Section 607.0505, Flosida Statutes.
SIGNATURE % OAAey _f%’ a’f}.M : Lagey tabaw il LeO - dlzalaa
Slgnal -y -5 00 OF prinf®d na f registersd agent and titiel? abplicable. {NOTE: Ragistered Agent signatufl required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 14 TWLE Ve &5\ deud | [lChange  (addition
NAVE 12N Yonm Calrn L G
STREETADDRESS 13STREETADDRESS | ik, sdad 2aTh SN . St :gq
CITY-ST-2IP 14 CITY-ST-2P Socp Aalow, L. B3ARN
’ v “ ’ —
TITLE [J DELETE 21TITLE Chraed ( Gaaw vl One E Change [ Addition
NAME 22 NAME LMR\.‘ L\.l@\b Wt
STREET ADDRESS 20sTREETADORESS |y L pdagd A0Tn S L. Sun e G2
CITY-ST-2P 2 4 CITY-§T-2P & ncd alou | (f\; 2343\ _
TME [} DELETE 31 TMLE O o€ Ounlions [IChange [ Addition
NAME 3.2 NAME %Q“\M (_‘oq“e ,\ G\ C\
STREETADDRESS 3.3 STREETADDRESS 19y Mus 265 54, SulR R
CITY-5T-2P 34, CITY-ST-ZP Ron Rplom \ CA 3343
TME (] DELETE 41TME (OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-2IP 44 CITY-ST-ZIP
TTE [ DELETE 5.1 TITLE [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-$T-2ZP 54 CITY-ST-ZP -
TMLE [ DELETE 8.1 TITLE _ [JChange [ Addition
NAME 6.2 NAME e .
STREET ADDRESS 6.3 STREET ADDRESS b
CITY-ST-2ZP 6.4 CITY-ST-ZP B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is

true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachmen} with an address, with all other like empowered, .

SIGNATURE: )

W ASL

CR2E034 (11/98)

i PRINTER HAZ T OF SIGHIN ER GR DIRECTOR _©

Liveunlz dl2a)aa S

Dayiime Phona #



