FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM
— ANNUAL REPORT _ . - =Secretary of State
DOCUMENT # J06492
1. Entity Nama

NORTHSIDE COLLISION & PAINT CENTER, INC.

Principal Place of Business Mailing Address

% WILLLIAM N. CREECH, IR. % WILLLIAM N. CREECH, IR,
10868 N. MAIN 5T. - 10869 N. MAIN ST.

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

— - ARREATAMARNARIR R XA

04122005  No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE =TT I

58-2658427 Not Applicabla
5. Certificato of Status Desired [ f;g-;’fq Iﬂge‘:gﬁo“a‘

&, Nar;\‘o and Address of Current Registered Agent ) . -

T0800 N AN ST ——— DO NOT WRITE
JACKSONVILLE, FL 32218 |N THIS SP ACE

—— e P e L

8. The above named antity subrmits this statemant f:nj'?rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cliligations pf registored ag?m. . ,
SIGNATUREM /'6 L WIHUQWJ MQK'Q@Q[\ 3\““ 4)%;7/.‘?,2110{

Sigralure, yped o printad na:\e_olfogh:emd agent and tille_ i_l apg_!vcabru [NDTE'. Registered Agent sigralure quulred_uhen rdnsla-ﬁ{m]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
70, - OFFICERS AND DIRECTORS ] T -
TITEE PD _
RAME CREECH, WILLIAM N., JR.

STAEET ADORESS | 45089 SEMINOLE TRAIL
orv-ST-2P | CALLAMAN, FL 32011 o T

e STD LR IR IR

NAME CREECH, DENISE ANN _ e TAS-E0055-01 3 150,00
STAEET ADDRESS | 45089 SEMINGLE TRAIL

civ-sT-2r CALLAHAN, FL 32011 _ _ = _ -

TIRE

NAME

o s | DO NOT WRITE

me ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 1P L ) I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

ciry-sr-zp o T : T
= - — e S N L S

12. | herelyy certify that the informatian supplied with this filing dees nat qualify for the exemption stated in Section 119.07?3)(1), Florida Statutes. | further certily that the information
indicatad on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachrhant with an addrggs, with a]] other like ampowarad.

Denisi K. Cocsse )

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:,

2005 GOY-7S7-SG 7T

SIGNATURE AND Daytime Phong #

E— —m e - — =




