2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lr7807

1. Enbity Name

MAULDIN'S COLLISION CLINIC, INC.,

Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Business
C/Q DEWEY H. MAULDIN

- "Mailing Address

C/O DEWEY H. MAULDIN

118 EAST CENTER STREET 118 EAST CENTER STREET
PERRY FL 32347 PERRY FL 32347
Suite, Apt #, etc. - Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & Swte Cy & State — & FEI Number AppliedFor
e — 59-3012041 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || $8.75 aaitional
e - - Fee Raquued
6. Name and Address of Current Registered Agent L ~ 7. Name and Address of New Registerad Agent
Name
{;ﬁ'lﬁéUé_ DC[)E,I\PI'ERRHSE; T Street Adc_ir_éss (P'.O. Box Numbér is Mot Ac;eptable)
PERRY Fl. 32347 :
N o City . ‘ ) FL Zip Code

8. The ahova named enmy submnts this statement for the purpese of changing its registered office or reglstered agent, ar both in Lhe State of Fiorida 1 am tamifiar with, and accepr
the obligations of registered agent.

SIGNATURE e I i

Signature, ty pud of p’nlea’nama of regstered agent and ulle f applcable {NOTE Regislered Agant sigratura required when 1gmslatng) . DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fea Will Be $550.00
Wiake Check Payabie to Florida Dapartment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. e FFICERS AND DIRECTORS . . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 17

NTLE T ) 3 peleta ILE ] Change [ Addition
NAME MAULDIN, DEWEY H. NAME I

STREET ADDRESS | 140 E. CENTER ST. SIREEF ADDRESS - jjﬂﬂi_j{éﬂ;fﬁ?:lﬁ%

CITY-S1-2IP PERRY FL ) Cre-s 2P Rl 12}fﬂu"gﬂu45”ﬂiﬁ ISB M DD

NiLL VPS [ petete THiE (I Change ] Addition
NAME MAULDIN, KATHRYN M ) NANE

SIREET ADDRESS AT, 5, BOX 181 STREET ADDAESS

CITY-$1-2IP PERRY FL o IWL GiTY-51-2P .
nht P Ooeete [ witt [Jchange [ Addition
NAME MAULDIN, D. RHETT - NAME

STRECT ADDRESS |RT. 5, BOX 181 STRLEY ADDRESS

oiv.s1-7° | PERRY FL - 7 ) _f arestae

we D 0 pelete e (] Change  [J Addition
NARE MAULDIN, KATHERYN M. NAME

STREET ADDRESS | ROUTE 5, BOX 181 SIREET ADDRESS

cnv-si-z¢ |PERRY FL - i foresiae

i3 I betete niLe [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiY-§1-2P _ 2I1Y-SF- 2P ,

g O petete WiLE [CJ change  [J Addition
MAME A NAME

STREET ADDRESS STREFT ADORESS.

CIty.s1-2IP - o ovesigre

12, [ hereby Gertl{ﬁ that the information suppl:ed wsm this filing does not qualify for the exermpuon stated in Section 112.07(3)1, Flonda Statutes. | 1urther certily that the lniormauon
indicated on this repart or supplemeantal report is true and accurate and that my signaturs shall have the same legaf effect as if made under oalh; that | am an officer or director
of the corperation or the recelver or rustee empowsrad to exacule this repor! as required by Chapter 607, Flonda Statutes, and that my name appears |n Block 10 0r Black 11if

changed, or on an attachment with ap address, with all other like empowered %’
T2
_/ “D i Y

SIGNATURE: m‘“‘a‘ﬂ"” ot higus M m"‘” [din ST

SIGNATURE AND 'HPEB OR PRINTED NAME OF SIGNING oFrlth DR orHEcTcR Date

PP pee———




