2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # P03000048103 Apr 18, 2005 08:00 AM
1. Entlty Nare . Secretary of State

DR. COLLISION, INC. P

Principal Place of Business .Ma’lling Address

3907 ELREY RD, BLDG. F 3907 ELREY RD, BLDG. F

ORLANDO, FI. 32308 7 ORLANDO, FL 32808

el |1 1TV

04152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = AepiEata

75-3112903 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agont

PHILLIPS, LASHAWN

3967 ELREY RD, BLDG. F ) B _ T DO N OT WRITE
ORLANDO, FL 32808 IN THIS S PAC E

8. The above named entity submis this statemént for thé ;;urﬁose of cﬁéng_ing its registered office or registerad agent, or both, in the State ot Florida. | am famillar with, and actept
the obligations of registered agent.

SIGNATURE e
Signature, typad o printec nama of registerad agent and titha i applicabls {NGTE. Regislered Agent signature reguired when reinstatiig) DATE

EILE NOWI!! FEE IS $150.00 9. Election Campaigh Financing $5_00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. 3 Added to Fees UUDU”{E’E}ESSE}

480580143024 150 0D

10. OFFICERSANDDIRECTGRS | ¥ 3 _ _ _ _

TITLE CPST

NAME PHILLIPS, LASHAWN
STREET ADDRESS | 3907 ELREY RD, BLDG. F
CITY-ST- 2P ORLANDO, FL 32808

TITLE
NAME,
STREET ADDRESS
cmy-sT-29 I

TLE
RAMC

STREET ADDAESS Do NOT WRITE

CITY-ST- 2P

- ~IN THIS SPACE

NAME
STREET ADDRESS
cmy. 57-219

TITLE

i |
STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY- S7-2IP

12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repon is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiyer or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: e Y & 0% L}O? A23-2437F

FIGHATURE AND TWED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddvume Phone # i

A —
|




