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

PROFIT B A FLORIDA DEPARTMENT OF STATE *
comromaron G A DEPATIMEN O Feb 09 1998 8:00am
ANNUAL REPORT T e Sagrelary of State
1998 W DIVSION OF CORPORATIONS S ccretat Y Of State

. | PQGYMENT # V18386 (5)
COLLISION SERVIGES, INC.

NG O

505 IRENE STREET 506 IRENE SYREET

ORLANDO FL 32808 ORLANDO FL 32805

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 500 IRenNe £T 26] 50-3109115 Not Applicable
;I S:.J\"a' ApL-H otc, o Sulle, Apl. 4. et 6. Cerlilicate of Status Desired O $BF';5H::J:':£MI
g"’ City & State T City 8 State 6. Election Campaign Financing $5.00 May e
" B ORLEND . BlA 28] Trust Fund Contribution 0 Added 10 Feos
¥ Zip T Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
: ;} 32 70{ El ;E} m Personal Property Tax due June 30. 1 ves [ No
5 _9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
LARSON, DAVID A DAY D A. LALSPN
1967 LINNEAL BEACH OR. 82| Strect Adfr ss (P.O. Box Number is Not Acceptable,
APOPKA FL 32703 184" (N s C Ay 0L

83
as] Zip Code

N L™ APdpIcA FL 203

11, Pursuant to the provisighs pf Segffons 60FA502 and 607.1508, Florida Stalutes, the above-named corforationtsubmils this slatement for the purpase of changing ils registered
office or registerad aggnt for bofig, in thgfstale of f loridaSuch change was aulhanized by the corporation's board of directors.  hereby accept the appointment as registerod
I agent. | am {amiliagwif, nd aglept thd ohligalions o, Scciion 607 0505, Florida Statutes.

— i Ao [ERIor /o8 -%7

CR2E034 (10/97)

SIGNATURE A - _
Slgnature typad or phrted name of regslowed ageat and bk il apphcabile NOTE . Registared Agont signature required when reinstating) DATE
I 12, o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

co | Tme 1] T oFLeTe 11ME . 'J X change [ adaition
NAME LARSON, DAVID A 1.2 KAME DANWD A. LARSD
steeer aooress | 1967 LINNEAL BEACH OR. wsmeeraoress | (2139 LANNE- feach oA, .
CiTY-S1-2P APOPKA FL 32703 14 QITY-5T- 2P APDPEA =a290%
MLE BT pecete 21 TIMLE [T change ] Aduitien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
“CITY - 5T-2P 2. ACITY-ST-2IP e
THILE [T pecee 31 TINLE [} Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2P 34.CTY-51- 7P
TITLE [ oeere 41TNLE L] change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P £4C1Y-81-2P
TITLE T peLete 51 TILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CNY-81- 7P
e O otiete BATITLE [ change ] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S§T-21P B4 CITY-§1-2P

14. | hareby certity tha! the information supplied with this Hling does nol gualify for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that ihe informalion
indicated on this annual repgftyr supgplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corgorgtion g the frceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chanf or gn anfgtachment with an address.

OSISAIIATIIDIE. IL ’ - l)ﬂ-j)ljr) r.l Fy”- v X¥.] l*) . r 858> %)- —wmn. 377 F



