2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110756 Mar 26, 2005 08:00 AM

7 Ently tame Secretary of State
BEACH COLLISION CENTER, INC.  « *

Principal Place of Business __ Mailing Address

8105 FRONT BEACH ROAD 8105 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, stc. _ o Suite, Apt & atc. _ 1st MOORE CR2E034 (10/04)
City & State T " City & Slate 4, FEI Number Applied For
] _ 59-3697615 Mot Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ gi'gzlgfed;thM|
6. Name and Address of Current Registered Agent 7. Natng and Address of New Registerad Agent ]
o T B Name
gl‘lEggSF%hOAEl’TDé)E'\}\AéIHDROAD Streat Address (P.O. Box Number is Mot Acceptable)
PANAMA CITY BEACH FL 32407 = ; -
City FL Zip Cade

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regt
SIGNATURE & : , _ 25 PR o7
Signature ﬁud o prmled nama of registerad agent and Tila d apphcable (NOTE. Rugislared Sigent signature reguired when reinstaling) o DATE
—

FILE NOW!! FEE IS §150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
1 Added to Fees

10. "~ OFFICERS AND DIRECTCRS 1", ADDITIONS C-HANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE P 7 oeleta it [ change ] Addition
HAME NEWSOME, DONALD NANK HENEEInY AN ai

STHEET ADDRESS | 8105 FRONT BEACH ROAD SIAFET ADDRESS VISR TS~ g WE~025 15,00

Ciy-s1-2P PANAMA CITY BEACH FL 32407 CHY.51. AF

MiE v T ' T getete ™ ne [ Change [ Addition
NaML CAMPBELL, JAMES NAMP

STRFETADDRESS | 8105 FRONT BEACH ROAD %IREET ADDRESS

LTy -81-2IP PANAMA CITY BEACH FL 32407 Qv -5T- 7P

IILE o T peete g ) T change [ Addition
NAMK NAME

STFET ADDRESS SIRES ADLAESS

Clit-S1-2ip oy SI- 7l

e S T pelete S [Jchange [ Adcition
NAME MAME

CIREET ADDRESS STREET ADDHESS

GITY-ST- 2P Y -S1-2p

e - ) [ Delete i Cdchange [ Addifion
MAME tAME

STREET ADDRISS STREET ADDRFSS

ciry-§7. 7P N

T ) T [ Delete ot O change [ Addition
NAME NAMS

SIRLET ANDRESS STREE | AGDRESS

CIlY-S1- 2P CITY-$T- 2P

12. | hershy cemg that the infarmation supplied with tHis f'll does not qualify for the exemnption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indisated on this report of supplomental reportis trie an accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an gres ith all other ke empowered.
SIGNATURE: /25 %"w ST M o Seo 233 25|

SIGNATURE Awsn OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Mater Daytsmo Phone #




