2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # L25421 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
PEARL COLLISION CENTER INC. Y
Prncipal Place of Business . Maifing Address
6531 BLANDING BLVD 6531 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
P s RO
Suile, Apt. #, etc . Suite, Apt. &, elc. MOORE CR2E034 (1 1/03)
City & State Ciiy & State - 4, FE{ ﬁumt?er 777 Applied For
69-2975275 Not Applicable
Zip Country Ip Country 5. Cerblicete of Status Dgsired O ?ese'gesq 3:’;’;“0”31
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Hegistered Agent - ._4
Name
glsE; {f IéEL%rC]J [g)lﬁ%PEL%D Strest Address (P O. Box Number is Nat Accepiable)
JACKSONVILLE FL 32244 B
City T T FL Zip Cc;de =

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am famikiar with, and accept
the obligatons of registered agent. .

SIGNATURE . . -
Signalure. lyped or prmtad name of registered agent and fitle [ apphcahte {NOTE Req Agent sy ceaureed wien g} QATE _
FILE NOW!! FEE IS $150.00 . A .
N 9. Election Campaign Fi

At Hay 1, 2008 Fes wile $55000 Seclm S Te [ 85,00 My o
Make Check Payable to Florida Department ot State © ’
10, OFFIGERS AND DIRECTORS _  J 1%, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD I Delete L i_3Change [ Addition
NAME NETTLES, JOE - NAME -

s e

STREET ADCRESS | 6531 BLANDING BLVD STREET ADORESS o2 fgggggggﬁg%gg 18 { UD. -
ere-st-2e | JAGKSONVILLE FL 32244 _ . CIvY-51- P L f 50, -
TiTLE 7 Detete TRE [1change [ Additon
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-57-2P CITY-§1-2P 7
THLE 7 Detete THLE [ Change [ Addition
NAME nnE
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P e CITY-57- 2P . ) o
TiNLE [ Desete e (3 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P - B l CirY.ST- 2P
TiTEE 3 petete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P _ _
TILE [ Delete TTLE O3 Changz  [] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-$1-2P GITY-ST- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the sorporation or the receiver or rugtee empowsred 1o execute this report as required by Chapter €07, Florida Statutes; and that ry name appears In Block 10 or Block 11 if
cnanged, or on an attachment with grf acdress, with ali other like empowered.

SIGNATURE: 44 4 L~ N o h;;?k} N 99837

SIGN.ATU{E AWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone #




