¥
2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT == Apr 30,2005 08:00 AM
DOCUMENT # 689149 R Secretary of State

1. Entity Name
NORTH FLORIDA COLLISION SALES AND SERVICE, INC.

Principal Place of Business Mailing Addrass
1707 MAINLINE DR. PO BOX 602
QUINCY, FL 32351 US QUINCY, FL 32353-0602 US
04252005 No Chg-P CR2E034 (10/03) ’
Do NOT WRITE IN TH IS S PAC E 8. FE{ Mumber e ] Appliad For |
59-20295Q03 o Mot Applicable

0O - $8.75 Additional

5. Cert{ﬁcam of Sl.at_us Desired Fao Required

6. Name and Address of Current Regl tered Agent

B0 vy KNG ST DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

B. The abgve named enlity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE - bz 2 P . I

Signaturn. typed or prnted name ol registered agent and Le i applicahie. (NCOTE: Ragistored Agent signalura rfac.ulrlawv;m (qu) D“.E

i i 7248111
9. Eleclion Campaign Financing 55.00 mayB . UUHQQG‘«‘ .
18 §150, y Be ; 2z
Afte:{\ul'l-asyh!l?%ll;SFl-’EcEe wifl bg gﬁusn.uu Trust Fund Centribution. . 3 AddedtoFess I.JSKQE.”S’D"BDDL‘.%‘QDQ ESD. QB

10, QFFICERS ANG DIRECTORS T " '
TILE pP
NAME STRICKLAND, WJ

STREET ADDAESS | 816 W KING STREET
CITY-51- 2P QUINCY, FLORIDA 00000,

1ILE DST

NAME STRICKLAND, JOEL
STREET ADDAESS { 816 W KING 5T
CITY-ST-2P QUINCY, FL

L
NAME

arvarae DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

MAME

STREET ADDRESS
CIIY-S1. 2P

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0?§3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade ynder oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as raquired by Chanter 507, Florida Statutes; and that my name appears in Block 10 ar Black 11
changed, or on an attachment with an address, with all other like empawered. o .

.
SIGNATURE: WMMMMMe

TGN, AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




