2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Mar 19, 2007 08:00 AM,

DOCUMENT # P00000111249 : Secretary of State
1. Entity Name
CAMPBELL'S COLLISION CENTER, INC,
Principal Place of Business Mailing Address
1405 US 27 NORTH 1405 US 27 NORTH
SEBRING, FL 33870 SEBRING, FL 33870
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc, Sulte, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
Citf& State City & State 4. FEI Number Applied For
. 65-1059809 Not Applicab'e
1 Zip Country Zip Couniry 5. Certificats of Status Desirad Cl ?:;.gfqﬁ:i:;tiona]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RHOADES, CLIFFORD R
227 N RIDGEWOQOD DR Street Address (P.Q. Box Numpber is Mot Acceptable)
SEBRING, FL 33870
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name al ragisiarea agenl and bl it applicabls. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancmg 35_00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delese TITLE [0 Change  [] Adgition
NAME CAMPBELL, JAMES E NAME HOOD00ST35a7S
STREET ADDRESS | 6463 ORDUNA DR STREET ADDRESS 0328/ 07-20026-025 15000
GITY-ST-2IP SEBRING, FL. 33872 CITy-ST-2IP
TITLE D O Delete TMLE O Change [ Addition
NAME CAMPBELL, AMY G NAME
STAEET ADDRESS | 6463 ORDUNA DR STREET ADDRESS
CITY-ST-21P SEBRING, FL 33872 CITY-ST-2Ip
TITLE 7 pelee e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-$T- 217
TiTLE ] Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-85-21P
TITLE [ celete TITLE [C} Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-S1-2iP
TITLE [ pelele HN [J Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empaowered to execuie ihis repont as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wiy all cther like empowered.

SIGNATURE: ﬁ%/ﬁ Crmplell fmy G Campbes/ 77507  g,3302-7557

BIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayima Phona &




