2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Je0627 Feb 03, 2005 08:00 AM
1. Ently Name Secretary of State
IMPACT AUTO BODY, INC.
Principal Place of Businoss Mailing Address
1718 ORANGE BLOSSOM TRAIL 1718 ORANGE BLOSSOM TRAIL
QRLANDO FL 32805 ORLANDO FL 32805
i s[RI
Suite. Apt. #, etc. Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stare ' Clty & State ‘ AT T T [Applied For
_ B 59-2776305 _ Not Applicak
Zn Cauntry e Country 5. Certificate of Status Desired 1] fi';ilﬁ:ld;m“al
6. Name and Address of Current Registered Agent ... 7- Name and Address of New Registered Agent .
Name
\‘{\!I'I%SS%E:AL%% BLOSSOM TRAIL Street Address (P.O, Box Number is Not Acceptable) .
ORLANDO FIL_ 32805 -
City " ) FL Zip Code .

8. The above named entity submits- this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep
the ohligations of reglsierad agent,

SIGNATURE 2

Srynate, trped o ;r‘msnd mma & \EQE\:H!B& aga;al'ax;;hue It appicable - INDTL Regvs!e‘rec;ﬂqenl _swgﬂa.lut‘a laquérﬂd whe; :a:n;t,aunw N . . ) . DATE
FET
After My 1. 2005 Fen Wil o $og0.00 5. Eocton Compaign firancirg  $5.00 iy
» - . . Trust Fund Contributian, Added to F

Make Check Payable to Florida Department of State ] ! ' ) © °__ fei
10, " OFFIGERS AND DIRECTORS . | KR — ADDNIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T PSD [ Gelete T . — [J change [T Acditc
NAM WILSON, TOM HAME ” .Ul “3'3“”3 12542 1 '
SIREET ADOKESS | 3003 SURFSIDE WAY SIKELT ATDRESS H2,/03/05-80033-024 150,00
vy - §5- 1 ORLANDC FL : CITe-ST- 218 ) . e -
THELE VT 1 Delete ILE ] Change Addhtio -
NAME STEYH, DEBORAHM C. NAME
STHEFLADORESS | 3003 SURFSIDE WAY STHEE ) ADDRESS
oie-Stap TORLANDO FL 51 21F ) ) -
hit [ Delete NiLE CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
- S1 2P CIvY-ST- 7P )
hILE O pelete i T change [ Addition
KAME NARE
SIREFT ADDRESS STRFF1 ADDRESS
OITY-81- 2P A , CIT.ST- 2P
Ritk 7 Delete nir CJ Changs [ Addition
NAKL NAME
STREET ADDRESS SIELLT APNRESS
Cifr-81-JP ‘ CIY-51-71P .
Lt [T pelete il [J change ] Addifion
MANGE HAME
SIRFET ADDRESS ' SIREET ADDRESS
Y- S1- I cily.sT-2p o

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. I futher cattify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation er the tecelver or rustee empowered fo execute this report as required by Chapler 607, Flotida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27V (Qlfutw.  TONM Wil 500 ____._{é/aj Yo7 4A-Y ¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF FICER O DIRECTOR Davtme Phore §




