2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # 630246 Secretary of State
1. Entity Name
05-03-2004 91001 031 ***150.00
ENGLEWOOD COLLISION CENTER, INC.
Principal Place of Business Mailing Address
2721 SMCCALL ROAD 2721 § MCCALL ROAD
ENGLEWQOD FL 34224 ENGLEWOOD FL 34224
Suile, Apl. #. efc. Suite, Apt. #, eic. MOORE CR2E034 (11 103)
City & State City & State 4. FEI Number Applied For
59-1924235 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 pfdditional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ZE‘lASREf\IARéEiE{E QOAD Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the opligations of registered agent.

SIGNATURE .
Signature, typea or printed name of registered agent ang tita f appheable (NOTE: Registered Agen! signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD P 1 Delete hilit3 {1 Change [ Addition
NAME SHEARER, FRED A NAME
STREET ADDRESS [ 2721 SOUTH MCCALL RD. STREET AGBRESS
CITY-ST-2IP ENGLEWOOD FL - CITY-51-21p
TITE STD [ cetete TIMLE [ Change [ Addition
NAME SHEARER, LAURA M NAME
STREET ADDRESS | 2721 SOUTH MCCALL RD. STREET ADDRESS
CITY-ST-2IF ENGLEWOOD FL CITY-ST-2IP
TITLE O selete THLE [ Change [ Addition
NAME . B NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TALE ] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TITLE 3 pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CiTy-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an addrass, with

ali other like empowered.
SIGNATURE: Q QIW 4?/50// at;,‘( T <74 3257

GNATURE AND TYPED OFf PRINTEDNAMIE OF SIGNING OFFICER OR DIRECTOR Daynme Phone # '




