FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ! i FLORIDIA DEPARTMEMT OF STATE
CORPORATION Sancra B Mor ham
ANNUAL REPORT T Secrotay of State
1996 et < DIVISION OF CORFORATIONS

DOCUMENT # V67557 (1)
CENTRAL FLORIDA COLLISION CENTERS, INC.

1. Corporation Name

Principal Piace of Business - ) l;;m:hng A;'lrdzress
2401 DINNEEN AVE. 24001 DINNEEN AVE.
ORLANDO FL 32004 ORLANDO FL 32004
5 Us
v 3. Date Incorparated or Qualified 3a. Dale of Last Report
_1;- 'Pn‘ncipar Place of Business . 2a. l‘\'ié_lall-r-{-gmﬁc-)_(jress R T 8L FEDNumber Appled For
’m L 25[ i 59’3147410 Nat Applicable
Suite, Apl #, etc - Suite, Apt #. ote 6. Gorbioate of Status Desred 0 $8_75 Additional
22 27| Fee Required
City & State | City & State 6. Election Canpaign Financing $5.00 May Be
E 28] Trust Fund Gontritiution 0 Added to Fees
Zp L. Country | o | Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
;I 251 29—1 301 Fiorida Statutes O Yas [ INo
77777 —g_ Name and Address of Curren! Registered Agent [ T 7'to. Name and Address of Hew Registersd Agent ]
81| Name
JOHNSON, RO? A 82| Strect Address (P.O. Box Number is Not Acceptable)
112 APPLE BLOSSOM COURT
ORLANDO FL 32807 83
B4 City FL Ias| Zip Code

11 Foreuant 1o the prowisions of Sections 6070602 and 607 TR08, Fiorda Stat ttes, tle above named corporation sabmits this statement for the purpose of ehanging its registered office
or registerad agent, ar both, in the State of Flonda Sach change was authorized by Ine corporation’s board of dircctors | herety acoent the appontment as registered agent. | am
famitiar with, and accept tho obligations of, Seclion B07 0504, Florida Statutes

BIGNATURE e . i . i i o e e
sgnature Tygwed o poyie e o fogeteren st e Fappn aid Medor Fveg st d A (RN I PR NERE TN DAT:

12. OFFICERS AND DREGTORS 13, - ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [] DELETE T [ Change [ Addition

NAME JOHNSON, ROY A 2 NAME

STREET ADDRESS 112 APPLE BLOSSOM CT 13 STREET ADDRISS

CITY-ST-2P ORLANDO FL 14CTY-ST-2F

THLE —— T T Wmiiﬁ i o [ Change [ Additien

NANE -DRAKESHMITH, JOAN— 79 NAME

smeetancress | -3HO-VISTAOAKOR P SIREET ADDAESS

CTv-ST. 2P LONGWeEeBHR—  Roaorvestme

TILE ] oeLeTe LRI [ Change  [] Addition

NAME 37 NANE

STREET ADDAESS 33 SIRZLI ADZRESS

CIy-S1-211 e 34000 -8T-2IP

TILE [) DELEIE 4 110LE [ Change [ ] Addtion

NAME 47 NAME

STAEET ADDRESS 43 STHEDT ATORESS

CiTY-ST-2IP L L A40HTY-81.29

TILE [ DELETE 5 1TI0:E [] Change  [) Addition

HAME 57 NAME

STREE} ADDRESS 53 STREET ALTRESS

oY -51-21 e o o saCiv-si-ZF | o

TITiE [] DELETE £ 1Tk [ Cnange  [] Addtion

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CIly-51- 2P Pt B4CIY §T-IIP

riushed and does nat guality for the exemphion stated in Section 119.07(3)(k), Flarida Statutes. | further
report 13 true and aceurate and that my signature shall have the same legal effect as if made under
LROWRTEd 10 execuls this report as requ red by Chapler 807, Florida Statutes; and tnat my name

4 %[ Hopdf5-bbdte.

Catt Dzt Phors b

14. | do hereby cenlify that the infonnation supphed with tis ilng s vpfantanly
cortfy that the nkormation inchcated o this i flomental
gath; that | an1 an officer or direstor of thi ¢ |

appears i Block 12 or Block 13 f Cha’nge :

SIGNATURE: !

SIGRATURE AND TYPED OR By F MGNING OFFICER OR CIRECTOR

CR2E034 (12/95)




