SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT AR S FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT _Fg; Secretary of Siate
1996 "\'Q@ - ).:J’f DIVISION OF CORPORATIONS

DOCUMENT # V18386 (5)

1. Corporation Name

COLLISION SERVICES, INC.

AN AR WA

Principal Piace of Business Maihng Address
506 IRENE STREET S0 IRENE STREET
ORLANDO FL 326805 ORLANDO FL 32806
3. Date tncorporated or Quahfied 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
2 26 53-3109115 Not Appheable:
Suite, Apt ¥, elc Suite, Apt #, elc i
P e r 5. Certficate of Status Desired D $8.75 Adq-tnonal
E\ 27] Fee Required
City & State | City & Stae 6. Election Campaign Financing D $5.00 May Be
;;l zs—l . Trust Fund Contribution Added to Fees
21p | Counlry 4ip Country B. This corporaton has hability for mtangible tax under s 199.032,
;:l 25| ?9_1 m Florida Statutes [ ves [] Mo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81} Name
LARSON, DAVID A
1967 LINNEAL BEACH DR. 82| Sweet Address (PO Bax Number 15 Mot Acceplable)
APOPKA FL 32703 5
84| City FL ss—; Zip Code

11. Pursuanl 1o the provisions of Seclians 6070502 and 6071508, Florida Statutes, the abgve-named corparalion submits this staternert for tha purpose of changing its registerea
office o registered agenl, or bolh, in the Stale of Flonda_Such change was authonzed by the corporation's board ot direclors 1 hereby accept the appointment as registercd
agent | am fam.liar with, and accept the obligations of, Section 607 0508, Florida Statutes

sugplied with this fling is valuniarily furnished and does not quaify for the exemption stated in Sechon 119.07{3)(k), Florida Slatutes. 1
~afli an this annual report ar supplemental annual reporl is true and accurate and that my signalure shall have the sane lega elfccl as if
Firector of the corparation or the recever or trustee empowered to execute this report as requirc:d by Cnapter 617, Fonda Statutes, and

k13 if changed, or on an attachment wilh an addgass
 $%67-%f0 - OSTO

Daglne PR &

14. | 0o hereby certify that the inf
further cerbity that the inform
made under cath that | am f
that my name appears in

SIGNATU RE: TUF Dfﬁﬁ%{.\me OF SIGNING OFFICER OR DIRECT RIMI’" T

iation

SIGNATURE N e e . e . e e

Srgnatre Wl or ported nare of regetered agerd and e f appacatie (MOTE Fe gatered Agert signature ieguine1 whan rens1atngl [1ATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICE__RS AND DIRECTORS IN 12 g
TITLE D [T oetere VITILE [ ] crang: [ ] adddion E—g
NAME LARSON, DAVID A 12 NAME 3
STREET ADDRESS 1967 LINNEAL BEACH DR. 13 SMEET ADDRESS v
LTy -ST- 2P APOPKA FL 32703 1407y -ST-7P &
TILE [L] pecere 2UTIE [T cnange U] ‘agdien (O
NAME 27 NAME
SIREET ADDAESS 25 STREET ADDRESS
QITY-§1- 2P ) 2 4CHTY-51-2IP
TTE [ ofete F1TITLE [ J Crange T addwon
NAME 32 NAME
STAEET ADDRESS 33 STREET ADORESS
CiTY-SI-2P N |
TILE L] oEETe 4L L] chaage [ ] Adetion
NAME 4 2 NAME
STREET ADDRESS 4 ISIREET ADDRESS
CITY-ST-2P 44CHY-51-2P
TITiE [T Detere 51 TITLE T ] Change [ [ Acdtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54LITY-ST-IW
TITE L] oeere 61TITLE (] change [ ] Adocion
NAME 62 NAME
SYREET ADDAESS 6 3STREET ADDRESS
CITY-ST-2P B4CITY ST 2IP

=y




