i |

FILE NOW: FILING FEE

MAY 18T 1S $550.00

FILED

C

ANNUAL REPORT

AFTER

e

PROFT
ORPORATION

3 FLORIDA DE

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

Vi ks 2.2 e eyt e

[RER

i

DOC

. Corporation Name

CENTRAL FLORIDA COLLISION CENTERS, INC.

UMENT # V67557 (1)

LT

Principal Place of Business

Mailing Addross

il

2401 DINNEEN AVE. 2401 DINNEEN AVE.
ORLANDO FL 32804 ORLANDO FL 32604
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _09/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
E‘_] 2—61 __ 89-3147410 Mot Applicable
Sulte, Apt. #, atc. Suile, Apt. #, elc. ifi
e ° ule: AP 6, Certificate of Status Desired O $8'75 Additional
22 ;;l Fas Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Adged to Fees
Zip Counlry p Counlry 8. This corporation owes or has paid the curreny#ear Inlangible
m El o 29 EJ Persanal Property Tax due June 30. Yes - [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, ROY A 81} Name
12 APPI.E BLOSSOM COUHT B2| Street Address (P.Q. Box Number is Nat Acceptable)
ORLANDO FL 32807
83
4] Ciy FL |® Zip Code

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registercd agont, or bolh, i the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes.

14. | hereby certl
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

agdress.

SIGNATURE R el
Signatura. typed or prnted mame of regearered agent and Weal apphs At {NDTI RAngisinred Agent signature required when reinslating) DATE

12, : OFFICE HS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P J DELETE 1A TILE [Ebthange [ Addition
NAME JOHNSON, ROY A 12 NAME
seeraooress | 9540 SUNSHINE TREE BLVD sastarer aporess | Il o Aﬂ!]\‘— Blossor Court
arv-stze | LONGOWWOB FL yd worstze | 3R\anda, FL 22809
MmE B JA decete 21 TIILE ST [J Change ] Addition
NAME EMMONS, BETH 22 NAME
sweer aooress | 5322 EFFIE DRIVE 2.3 STREET ADDRESS
CiTY- §T-2IF APOPKA FL o e 2.4 CIV-5T-717
TILE T (gt LETE 311ME U I Change [ Addilion
KAME DEPAEPE, PATRICK 22 NAME
streetantress | 3461 CIMARON DRIVE 3.3 STREET ADORESS
CITY-51-2P ORLANDO FL e 14 CITY-51-21P
mE W TR TELETE LATILE T changs ™~ [J Addition
NAME JARVIS, CLIFFORD 4. 2NAME
staeeTapoRess | 4519 W CONCORD ST 43 STREET ADDRESS
GiTY-St-2P ORLANDO FL A4 TTY-ST. 7
TIRE ] DELETE S1TILE [ Change — [J Addition
NAME 52 NAME
STREET ADDAESS 59 STREET ADDRESS
CTY-ST-2IP 54 0iTY-S1- 7P
TITLE T oeceTe 61TTLE td crange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21f

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){}. Florida Statutes. | further certify that the information

Block 12 or Block 131 Cha”wc“”mn -
AR Rl AT R « o 3N T /k‘

Apr 15 1998 8:00am

CR2EO034 (10/97)



