-

| . FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000111248 03-03-2005 90169 041 ***150.00
1, Entity Name .
CAMPBELL'S COLLISION CENTER, INC.
Principal Place of Business Mailing Address N o
1405 US 27 NORTH © 1405 US 27 NORTH
SEBRING, FL 33870 SEBRING, FL 33870
e S ISR O AN
Sule. Apt.u. eic | Suie et et 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A Applied For
65-1059809 Not Applicable
ap ) Couniry Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;umai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHCADES,.CLIEEORD.R _ e e -

227 N RIDGEWOQOD DR ‘ Strest Address'(P.O, Box Mumber is Not Acceplable)

SEBRING, FL 33870

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed namo of registared agent and ilg 11 applicahle, (NOTE: Reginiaron Agant signature reaunsn whan rainstaing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O belete . TILE D _ o JZcmnge [ Addilian
Nawe CAMPBELL, JAMES E A Campbe// James &
SIRECT ADDRESS | 1605 WILSON AVE . STEC O0RESS | G, §/9 Orduna Drive
CY-5T-21P SEBRING, FL 33872 CITY-ST-2IP Sthring. Ft 33 §72
i D 1) Delete TLE > s @ change  (J Addition
NAME CAMPBELL, AMY G NAME (‘a-,,f&,//, /4,” y G )
L]
STRECT ADURESS § 1605 WILSON AVE STREET ADORESS (519 o, f(uﬂol Prive
Cily-§1-2iP SEBRING, FL 33872 CITY-S1-71P Sebrihe. EL T38227
ML O Delete TME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - CIY-§1-2p
TnE o= — . R I T TIE - - - — — _ - cChange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-S1-2p
e O belete e Clcrenge [ Addilion
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2IP ° ) CITy-ST-2IP
THLE [ pelete TIMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-51-7P . cny-g1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07§3)(i). Florida Statutes. | further ceriify that the informalion
indicatad on this repart or supplemental report is true and accurate and thal my signalure shall have the same Jegal etfeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607; Horida Stalutes, and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other jike empowered.

fSo0-05 {u3-382-7537

'NG OFFICER OR DIRECTGR Dala Daytime Fhone #

SIGNATURE:

. +
D TYPED OR PRINTED NAME OF 51




