2004 FOR PROFIT CORPORATION

FILED
‘Feb 11, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # J60627

1. Entity Name
IMPACT AUTO BODY, INC.

Secretary of State

' Mailing Address.

1718 ORANGE BLOSSOM T-RAIL
ORLANDO, FL 32805

Pringipal Place of Businass

1718 ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

LG AR RO

01082004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Appiied For
59-2776305 Not Applicable

0 7 $8.75 Additional

5. Cortificate of Status Desired .
Fee Required

B. Name and Address of Current Begistered Agen_!

WILSCON, TOM
1718 ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

R TR g e

DO NOT WRITE
IN THIS SPACE

8. Tha above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am tamifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of reglsiered agent and Iile if applicable.

(NOTE Regislered Agent signature requirad when reinstaling) =

9. Election Cérf\balg?l Fﬁﬁncing

H
FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS . . . ]

PSD

WILSON, TOM

3003 SURFSIDE WAY
ORLANDO, FL.

THLE

NAME

STREET ADDRESS
CITY-ST. 2P

VT

STEYH, DEBORAH C.
3003 SURFSIDE WAY
ORLANDO, FL

TILE

NAME

STREET ADDRESS
CIY-ST-27P

TILE

NAME

STREET ADDRESS
LY -§T-2P

e

NAME

STREET ADDRESS
CITY-S7-2P

= 3 : s =

021 L/ 04-BETTE-024 (5000 T

e e P e e - L e

_...DO NOT WRITE
IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

MAME

STREET ADDRESS
CITY.ST-2P

12. | hereby certify that the information supplied with this filing dees nat qual?fy for the exembﬁon staled in_Section 1 19.07?3)6}, Florida Statutas, | further certify that the information
accurate and that my signature shall have the same legaie
of the corporation or the reseiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if.

indicatad on this report ar supplemenial repart is true an

changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: 2z bedilgon o Ll lxore

fect as if made under cath; that | am an officer or directar

YOI -4 PP~ Y Py

HATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrte Phone # L

PN ITY
7 " Date




