2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AT

DOCUMENT # 689149

1. Entity Nama

NORTH FLORIDA COLLISION SALES AND SERVICE, INC.

Secretary of State

Principal Place of Businass Mailing Address
1701 MAINLINE DR. PQ BOX 602
QUINCY, FL 32351  US QUINCY, FL 32353-0602 US
01092008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE e Fomisd T
59-2029503 Not Applicable

0 $8.75 Additional

5. Certilcate of Status Cesired h
Fee Requirad

6. Name and Address of Current Registered Agent

KD DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

8. Tne above named entty submiis this statement for the purpose of changing its regisiered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registerad agent

SIGNATURE W 3- 67‘7’:/',*’ land d/ 7/09

nnatuu Iyped ar prinlad narme ol teg:stered agent and LUs | appl.cable (NCTE Fegsterad Agen| signalure raqured when renslatng) DA E
vCFIl.E-NOWIII*FEE-!S-S-’!SO&OOb 9. Electicn Campaign Financing $5.00 may Be
After'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS ] e }
is
e Dp . LT i L .
NAME STRICKLAND, W J

STREETADDRESS | 816 W KING STREET
CITY-ST-2IP QUINCY, FLORIDA 00000,

TILE DST

NAME STRICKLAND, JOEL
STACETADDRESS | B16 W KING ST
CITY-§1-ZP QUINCY, FL

TITLE
NAML

e DO NOT WRITE

o IN THIS SPACE

NAML
STRELT ADDRESS
CITY-S1-71P

TITLE

RAME

STREET ADDRLSS
CiTy-S1-2IP

TmE

NAME

STREET ADDRESS
Ciry-st-ziIp

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawwtes. | further certify that the informalion
indicated on this report or supplemantal 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 direcior
ot the corporation or the racaiver or lruSIee empowered 10 exgcule this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 gr Block 11 if
changed. or on an attachmant with ddrass, with all other Ji mpowarad.

SIGNATURE: )(LQ,LL S 1705

SIGNA U E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylre Phong #




