2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # P97000044828 Apr 28,2005 08:00 AM
1. Entity Name Secretary of State
ZOOMER'S AUTO AND COLLISION INC.
Principal Place of Business o ' Mailing Address ~ : -
1801 49TH 8T. S. B 1801 497TH ST. S.
GULFPCORT FL 33707 GULFPORT FL 33707 .
R * ARG
Suite, Apt. #, etc. - : Suite, Apt. #, etc. 15t MOORE CR2E0C34 (10/04)
City & State ] City & State e "1 4. FErNumber 59-3451451 ) }_:z:)izi:?
Zip Country e Country 5. Certificate of Status Desired [ ?g'gesc“ﬁ?e‘j;_‘ic’“m
6. Mame and Address of Cuirent Registered Agent [ 7. Name and Address of New Registered Agent
) 1 Name o S " T
IgggéA S%TM"IICXI\?EI?LS(B)UTH Street Acdress (P.0, Box Number is Not Acoeplable) ) ]
GULFPORT FL 33707 - -—
City T T FL lmp Code

8. The above named enitty submits this statement for the purpose of changing its registered offfice ar registered agent, or both, i the State of Florida. | am familtar with, and accep

the obligations of ragistered agent. 7 _

SIGNATURE — S— —
Sigratura, typad o prntad nama d registared egent and We f appheabfa [NOTE Roagistered Ageént sigrxturs védfrad when ralnstatngl o " DATE
- e ey — S
FILE NOW!!! FEE IS 15000 ... 9. Election Campaign Financing  $5.00 may e
Atter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M K T ADDITIONS/CFANGES 10 OEE]GERS AND DIRECTORS IN 11
- = [BIBINPN o {8 Ao
TILE P T Delete ~ [f e 14 a‘*fﬁb‘fug wﬂ]}‘f}_’:ﬁ-—i 11 L Ghangey ¢ £ Aditc
NAE LUCAS, MICHAEL B NAME o gy -
STREETADORISS { 5708 27TH AVE. SOUTH STREET ANDRESS
CIFY - 5T- 1P GULFPORT FL 33707 - CIY-Si-2P
TinE VP | ) e ' " O Change
NAME CAMPBELL, JOHN NAME
STRLET ANRFSS (G120 6 AVEN STREET ADURESS
CIEY-57-2IF ST PETERSBURG FL 33710 B LIFY 5T JIF
T O oase § e ) D) change. [ mit
NAME ! NAME
SIAFET ADDRESS STREE ADIDRESS
CITY- S0 2P Iy -SI-21p
NILE ) ’ 7 Dalete I CIcChange [ Auiith
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CUY-SE- AP
T ' " Obelete Tl . O change [ Addit
NAME NAME
SIFEET ADDRESS 5IKLET ARDRESS
CIY-ST-2IP CIFY-SF- IF
e o © Ooeete Tng Ochange  [Jo
BAME NAME
SEREFT ADDRESS 5iRLET ADDRESS
Y-S 7P TS A

12. | hereby certi‘rz that the information supplied with this filing does not qualify foi the exemplion stated in Section” 119.07{3)(), Fidrida Statutes. | further certiy that the infarmation
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcis
of the corporation or the recewer or rustee empewered to execute this reporf as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11
changed, or on an atiachment with an address, with all other ke empowered T

SIGNATURE: V) )

CER OR DIRECTOR Daylena Phone ¢



