2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AE): -

DOCUMENT # V73245

1. Entity Name
MANDARIN COLLISION CENTER, INC,

FILED

May 12, 2004 8:00 am

Secretary of State

04-26-2004 91281 014 ***150.00

Principal Place of Business Mailing Adcress
5603 PHILLIPS HIGHWAY 8003 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 G B Q 2 0 B 8 B
i
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & Stale 4. FE1 Number Appilied For
59-3144491 ) Not Applicable
Zp Couniry Zip Country §. Cerntificats of Status Desired D ?&g?ﬁ?:;“m'
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ] ] . ~ B
QS&NFQ-I[I)IYI’JFE’ETI?\”Y R _. | Street Address (P.O. Bg:é Number is Nol Acceptable) .
JACKSONVILLE FL 32256 s
City FL ] Zip Code

the obligations of registered agem.

SIGNATURE

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

| am familiar with, and accept

(NOTE: Regeitarad Agent signature recur e when reinsang)

Yy

DATE

R

$5.00 may Bs
Added to Faes

Etection Campalgn Finarcing
Trust Fund Contribution.

CFFICERS AND DIRECTORS 1. ADDITIOCNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P i (] petete ™me D) Change [ Addition
NAME GANNADY, ELTON  *15 N
STREET ADORESS | 12752 MANDARIN FOREST DR STREET ADDRESS
onr-sT-2¢ [JACKSONVILLE FL 32223 CITY-ST-2P
TinE K 3 peleta TTE [Jchange (3 Addition
STREET ADDRESS o STREET ADDRESS
CITe-ST-29 ) CIY-§T-2P
TiLE 3 oetete me O crange [T Addition
B I — — CNME e ~ - ——— P
STREET ADDRESS STREET ADDRESS
_CMYST 2P _ . o o ) eoYosTBR, . . —_— -
WRE (7 Deleta TILE [JCrangs  (J Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-79¢ Coy-ST-2P
TE [ Delete TMLE O Chenge [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
EIY-ST- TP CiTY-ST-200
TE [ beiete me O Chenge ] Aagtion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-21P CITY-ST- 2P

indicated on this repon of supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation of the recenver or trustee empawered 10 execute this repor as required by Chapter 607, Florida Stal
changed, or on an atlachment with an

SIGNATURE:

12. | hareby certtty that the information suppliad with this filing does not qualify for the exemnplion stated in Section 119.0?&3)6). Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRUNTED MAJ

address, with allother like empowered.
' ' ELiov CArptny -7y

utes; and thal my name appears in Block 10 or Biock 11 #
_ (90> 252~
YAV 24 /54
¥R DR DIRECTOR cde /] Dayime Prone &




