2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

PO0O000110756
DOCUMENT # Secretary of State
BEACH COLLISION CENTER, INC. 02-14-2007 90055 029 *#7150.00
Principal Placo of Business Mailing Address
8105 FRONT BEACH RCAD 8105 FRONT BEACH ROAD
IR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Beacl oo Ligon Fios My Benctt Al

Suite, Apl. #, elc. Suite. Apl. #, oic. 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Number _ Applied For
pm\,ﬁmﬂ- (:.ZJ'I QCH~ PL\ D 59-3697615 Not Applicable
‘gga\_o‘j L\I:;X{ Zp Country 5. Certificate of Stalus Desired 0O fi'gesql‘::?;'o"a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
NEWSOME, DONALD
8105 FRONT BEACH ROAD Stroel Adoress (P.O. Box Number is Nol Acceptabie)
PANAMA CITY BEACH FL 32407
City Zip Code
n FL

8. The above named entity sub raifs this statprent f e purpose of changing its registered oflice or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept

the obligations of registersd aggnt.

[ £EQ o]

Signalure, typed of printed narMegvstemc AGEM 8N tile * applicable [NOTE: Regrstarad Agani gignalure reouree when reinsiaing) DATE

SIGNATURE

FILE NOW!I!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{'able to Florida Department of State TrustFund Contributon. - L1 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni P ] Delele nu O change [ Addition
A NEWSOME, DONALD NAME
sTeeet anoRess | 8195 FRONT BEACH ROAD STREE] ADDRESS
CITY-SI-2IP PANAMA CITY BEACH FL 32407 / CIFY-SI-2IP
T v Bt e [ Change [ Addition
NAME CAMPBELL, JAMES NAME
SiRET ApDRess | 8105 FRONT BEACH ROAD SIREET ADDRESS
CITY-S[-2IP PANAMA CITY BEACH FL 32407 CITY-8I1-2IP
THILL 1 Delete T [Jchange ] Addition
NAME . I N 14| S = . e [
STREETADDRESS | - SIREET ADDRESS
CITY-ST-7IF CITY-$1-2IP
e O pelete (e [ change () Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-ZIP Y- ST-2IP _
HILE 7 Delete TNE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SI-2IP
TITLE 1 petete TITLE [ change [ Addilion
NAMY, NAME
SIRCET ADDRESS SIRLET ADDRISS
CIY-S[-21p CITY-S1- 7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is bue agehaccurale and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
af the corperation or the receiver or irustee ompowerefl lo‘execute thissgport as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrgss, withla i d.

] FER o7 S50 233-2%%¢

g™ T e
NG GFFICER DR RECTOR Date Caytme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PN?{EIVME CF




