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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

MANDARIN COLLISION CENTER, INC.

(5)

FILED

May 06 1998 8:00am

Secretary of State

AR MM

Principal Place of Business Mailing Address
9003 PHILLIPS HIGHWAY 2003 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE Fi, 92256
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
’2_1] ;a 5M1 Not Applicable
ulte, Apt. #, elc. Suite, Apt. 4, etc.
S P H " 5. Certificate of Stalus Dosired O $8'75 Additional
;;I 2_1] Fae Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution C] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
’;l E‘ m ;l Personal Property Tax due June J30. Cves [OONe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CANNADY, ELTON B1} Name
9003 PH"-UPS HWY B2| Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 322568
83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accepl tho obiligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectons B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or raglsterect agent, or bolh, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accepi the appointment as registered

L
|

Signatura, typed of prnitet nay ol igistered aﬁiﬁ"igéﬁ&llln it m:(ﬂi{abln (NOTF: Registerad Agent signatute required whan reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P i TJ oEcETE 1LITILE [Jthange ] Addition
NAME CANNADY, ELTON 3.2 HAME
smeeraooress | 5268 LOURCEY RD. 1.3 STREET ADDRESS
CITY-ST-21P JACKSONWILLE FL +.4 CITY-ST-2IP
TME T oECETE 21T [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2IP
THLE [T DELETE 21TMLE [T cnange T Additin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IF
TILE [T Deckte 41 TILE T change  L_J Addition
NAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GITY-S1-21P 44 50Y-ST-2IP
TINE T perete SATMLE L Jchange [ Addition
NAME 5.2 NAME
STREET ADDESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TNLE ' [ oeiete 6.1 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S8T- 2P 6.4 GITY-S7- 2P

indicated on t

Block 12 or Block 13 if changed. or on an altachrment with an address,

o SIS S A P

14. | heraby cerlllg 1hat tha information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)i), Floricia Statutes. | further certify that the information
is annual reporl or supplemenial annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
ofiicer or diractor of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. e T P

CR2E034 (10/97)



