2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000071470

1. Entity Nama
WAKULLA COLLISION CENTER, INC.

Principal Place of Business Mailing Addrass
2170 CRAWFORDVILLE HWY 2170 CRAWFORDVILLE HWY
CRAWFORDMILLE, FL 32327 CRAWFORDVILLE, FL 32327

O N AR

07062006 No Chg-P CR2EQ034 (11/05)

Jul 07,2006 08:00 AM
Secretary of State

4. FEI Numbar Appliad For
59-3659889 Nct Applicabla
$. Cerlilicate of Status Desirad Cl $8.75 Additionai

Fes Requirad

6. Name and Address of Current Registersd Agsnt

MCGLAMORY, SIDNEY T
130 FOX RUN CIRCLE
CRAWFORDVILLE, FL 32327

8. Tha above named entity submils this statement for the purposa of changing its registared office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registared agent.

o

SIGNATURE

 Wiad or prrted rame of ragiclansd agent and U if applicabls [NOTE Ragiterad Agent sigralline raquirad Whef: feincibg) DATE

FILE NOWII! FEE 1S $150.00 9. Blection Carnpaign Financing $5.00 MayB- In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contriution, O  AddedtoFees corporation did not receive the prior notice

10, OFFICERS AND DIRECTORS - I

TIE P

NAME MCGLAMGCRY, SIDNEY T
STREET ADORESS | 130 FOX RUN CIRCLE
CIFY-51-2P CRAWFORDVILLE, FL 32327

NNe

NAME

STREET ADDRESS
ory-s1-2p

e

NAME

STREET ADDRESS
Ciyy-si-ae

TILE

NAME

STREET ADDRESS
CITY-§1-2p

AIRE

NAME

STREET ADDRESS
CITy-st-2P

TIE

HAME

STREET ADDRESS
CITY-SI1- 219

12. | heraby cedily that the information supplied with Lhis fifiry ‘? doas naol qualily for the exemptions contalnad in Chapler 118, Florida Statutes. | iurther cerlify thal the information
indicalad on this report ar supplementa! report is true and accurale and that my signature shalt have the sama legal aflact as il mada under oath; that | am an officar or director
ol the corporation or tha recaiver or truslaa smpawerad to execuia this report ag raquired by Chapter 607, Flonda Statutas; and that my nama appears in Block 10 or Block 31 it
changad. or on an atiachmant with an addresg, with all other like empowered.

SIGNATURE: L :

GNATUNE TYED OR NAME OF SIONING OFFICER OR GIRECTOR Daw Qarytimna Phone #




