FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED E

PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of Stats ecretary of State
DWISION OF ZORPORATIONS 04-27-1999 90187 017 ***150.00

1999
DOCUMENT # P98000076153

1. Corporation Name

AUTOMOTIVE COLLISION EQUIPMENT, INC.

NIRRT AR RN

Principal Pliice of Businass Mailing Address
606-A NORTH GREENWOCD 606-A NORTH GREENWOQD
GLEARWATER FL 33755 CLEARWATER FL 33755
DO NOT WRITE IN TH 5 SPACE
3. Date inzorporated or Quaiifed
08/28/1998
[ 2. Principal Place of Business 2a. Mailing Address 4, FE{ Nunber Appied For
;ﬂ EI Sq - L:S 5 OC)SL{ , Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. ) v . iti
EI ' 'z'ﬂ o AP 5. Certifcate of Status Desired d $BF;5R:;EI:::IMI
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
’—2—3_’ ’m Trust Find Contribution Added to Fees
Zip Coun sy Zip Country 8. This co-poration owes the current year | itangible
m H 29 ]m Person al Property Tax. (dves ﬁ@lo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent -
81| Name
HOUCHENS, JON E
60'3-)\ NOHTH GREENWOOD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755 2
84| City F L 85| Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rigistered
office o registered agent, or both, in the Stata o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficvrida Statutes.

SIGNATURE
Signature, typed or printed nat ve of registered agent nd tia if applicable (NOTI : Registered Agenl signature requ red when reinstating) DATE 8 r
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /.ND DIRECTOFS IN 12 [=2]
Tme PS ] DELETE 11TME [JChange  []Addition | =
NAME HOUCHENS, JON E 12 NAME py
streeTaooress| 606-A NORTH GREENWOOD 13 STREET ADDRESS O
CITY-§T-21P CLEARWATER FL 33755 14 CITY-5T-2P &
THLE [ OELETE 24TITLE Change [ Addition | O
HAME 22 NAME
STREET ADORE'3$ 23 STREET ADURESS
CITY-ST-2P 2.4 CITY-8T-2P
TITLE (] DELETE 31 TMLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 5TREET ADDRESS
CTY-57-2P 34, CITY-ST-2P
TITLE [ DELETE 41TITLE M Change ] Addition
NAME 4.2 NAME
STREET ADDRE'3S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-8T-2P
TME {0 DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IF
TMLE [ DELETE 61 THLE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-2IP
14. | hereb, certify that the informat on suppligd witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplesfental iinngal report is true and acc rrate and that my signature shall have th2 same legal sffect as if made ur der oath; that L am an
officer ar director of the corpora ion or, receiyer/@r trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or nt with an address, with all other like empowered.

SIGNATURE: “

SIGNATLIRE /XND TYPED OR |'Ri

4 2774224

NAME OF SIGNING OFFICEIt OR DIRECTOR Dats Daybme Phone #




