*

P | FILED

. 2006 FOR PROFIT CORPORATION .
DOCUMENT #P00000111249 Secretary of State
1. Entity Name 02-27-2006 90054 049 ***150.00
CAMPBELL'S COLLISION CENTER, INC.
Principal Place of Business Mailing Address 3
1405 US 27 NORTH 1405 US 27 NORTH i e T
SEBRING, FL 33870 SEBRING, FL 33870 :
T e AETE 2 D R O T
Suite, Apt. #, etc. Sufie, AL #, etc. , 02232008  Chg-P CR2EC4 (11/05)
Chy & Siate City & State 4. FEI Number Appiied For
65-1059809 Not Applicabis
Zp Country Ze Courtry 8. Certificale of Status Desred (1 F‘::smi
~&. Narmw and Address of Gurrent Registered Agent 7. Name ad Address of New Fegisterad Agert

Name - -
RHOADES, CLIFFORD R
227 N RIDGEWOOD DR Street Address (P.0. Box Number is Not Acceptabie)
SEBRING, FL 33870

> FL [ o>

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 famifiar with, end accept
the obfigations of regisiered agent.

SIGNATURE

Signeturs, tyTad OF DIt FaliTed ©f MeQiEtaii agmit ahd U § appicibie. (NOTE: Fugixtwrad Ageht sighetire required when reinctating) DATE
FILE NOWII FEE I3 $150.00 8. Blection Camp:2ign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CRHCERS AND DIRECTORS 1, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS TN 17
TmE D. 0] Dot e CP o [ Adttin
N CAMPBELL, JAMES E N mpbels, James &
STREET ADORESS | 8519 ORDUNA DRIVE SETRORESS | 4700 T Orcdiend Drive
Gr-s-P | SEBRING, FL- 33872 Giy-S1-2P Qcér/nq L 33872
e D [ Detete ™me < Pong O Astion
NANE CAMPBELL, AMY G e Ca/n bel/, /4.0:-7 &
STREET ADORESS | 6519 ORDUNA DRIVE STREET ADDRESS 4,;/(,3 Orduna DF/ v
cav-51-2° | SEBRING, FL 33872 onv-sT-28 S'eér;}w i B 336’ 72
me 3 Detets TME D Cange [ Addition
NAME MAME .
- STREET ADDRESS — - - - - STREET ADORESS - - - .
CiTY-ST-2P CITY-ST-2P
TLE O Detete TME OCnge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 5T- 2P
TILE ] Detete e [ Cange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CvY-sT-29 CIY-51-29
me O Detete TALE Cichnge [ Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-28

12 Ihef mmmnrrmbmsu.lppliedmmm}s does not quaiify for the examptions contained in Chapter 119, Rorida Statutes. | further certify that the information
w%mmmrmﬁm acwramandﬂ'la! my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diractor
ofmeoorporattonam mmmmwmw‘l Fiorida Statutes; end that my neme appears in Block 10 or Block 11 if

changed, or on an attachment Ihmadd: allcmevlﬁte
SIGNATURE: %% /'Zw&,é/ Amy @&»9,06(// 2= 23 96 @@3)3?1 7557

SIGMAT ﬂmmm&-w-&mﬁam Cirytime Phone #




