FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90158 013 ***150.00

DOCUMENT # Pgg000Q54831

ATLANTIC COLLISION, INC.

NP AR

Principal Place of Business Mailing Addrass

1741 S.W. MACEDO BOULEVARD
UNIT 101
PORT ST. LUCIE FL 34353

UNIT 101

1741 5.W. MACEDO BOULEVARD
PORT ST. LUCIE FL 34853

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

06/17/1998
2. Principat Place of Business 2a. Mailing Address 4. FE| Number ied For
/749 Su. G Miceoo Slnisl [ 749 SW S. Macem blis 65~ 0846 963 oo

Suite, Apt. #, etc. Suite, Apt. #, efc.

$8.75 Additional

w5 PorT ST hucwe ,ST!-""Q

’E ;l o _ 5. Certifcate of Status Desired I:] . -Fee Required
City & State -g%& State _ 6. Election Campaign Financing O $5.00 may Be
] v ST hucse. FI

Toust Fund Contribution Added to Fees

Zip Country aip Country 8. This corporation owes the current year Intangible
;4—| 34":, gs |§| E 3‘,(’83 ﬁa sSr LU <l Personal Property Tax. Oves CINe
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BRISCOE, ROBERT
82| Street Address {P.O. Box Number is Not Acceptablg
1741 SW. MACEDD BOULEVARD 2 49 S €l ko Bl
PORT ST. LUCIE FL 34953 “PoaT ST. Lucse
SAET SR il FL["358 3

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ..

SIGNATURE
Sighature, typed or printed name of registored agent and te f applicable. NOTE: Regstered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Yre S,'D.a,.ﬂ;' Sue + Treasurcr~  [JDELETE 11TME [JChange L] Addilion
NAME BB "SC ce "PJ:,;T‘ 1.2 NAME
STREETADDRESS| B443 Siw CATS G Pr. 1.3 STREET ADDRESS
orv-stze |"Poar ST Luie £} 2Y953 14CITY- 5T-2ZIP
TME [1 DELETE 21 TIME [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - - 24 CITY-ST-2P .- - -
TME [ DELETE 31 TILE []Change [ Addition
NAME IZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE [ DELETE 4.1 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE [ DELETE SATHTLE " [Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP
TME ) DELETE [ARILES [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |-
CITY-ST-2IP 8.4 CITY-ST-2IP

14. | hereby cenlify that the information supplied with this filing doea
indicated on this annual report or supplemental annual repoeli
afficer or director of the corporation or the raceiver or tpgtee o0

Block 12 or Black 13 if changed, or on an attachme

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#agcurate and that my signature shall have the same legal effect as if made under oath; that I am an
gAo execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in

syt -376-3377

0518554

CR2E034 (11/98)

S fo7 Sl
d [ fam Daytime Phane #



