2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Poo000111250 Jan 29, 2004 08:00 AM
1, Cotty Name Secretary of State
BLOUNTSTOWN COLLISION CENTER, INC.
Principal Place of Business Mafing Address .
18925 HIGHWAY 20 WEST POST QFFICE BOX 267
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
i IR AR
Suile, Apt. #, elc. N — Suite, Apt #, glc. ) ' MOORE CR2ED34 (1 1!03)
City & Stale [ CuyaState - 4. FEI Number T [Applied For___
) 3 65-1064375 Not Applicatle
Zp . Country Zw Country 8. Certificate of Stalus Destred O ?;Be-gesq ;f:;ﬁma}
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mNarne
?ég;%aﬁ g&\%}ﬁ‘!‘(‘i 2%, WEST Sireat Address (P.0. Box Mumber is Not Acceptable) . l
BLOUNTSTOWN FL 32424 e
City FL Zip Code

8. The abiove named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. tam familiar with, and accept
the obligatons of registered agent. -

SIGNATURE - :
Tuanalae Wwped of prrted name of registared agont and tlie # applicable {NCEE Regisierad Apen! signatura requiced when ronstahng} DATE
M
AttFILE NO\;J‘... FEE }?;;?,1595? : O. 8 Eiection Campalgn Financing $5.00 May Be
er May 1, 2004 Fee will be $ Q‘ﬁ : . Trust Fund Contnibution. | Added {o Feas
Make Check Payable to Florida Depariment of State -
10, QFFICERS AND DIRECTORS i1 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 _
Mk P ] o I (3 Change [T Addition
NAME MILLER, WILLIAM R NARIE i g
StResT A00R€SS | 18295 HWY 20 N STRECY ADDRESS . ggg[}%ggg‘%%@g —
erv.sT.zp |BLOUNTSTOWN FL 32424 - f oovesizp e Sl 2 150,00 o
e Vs O peate - LE [} Change [ Addition
NAME MILLER, GINA D NAME
SIREET ADDRESS | 18205 HWY 20 WEST STREET ABDRESS
CiTY-ST-2P BLOUNTSTOWN FL 32424 . LAY -8T- 219 ]
THE 7T Dalote ME I change [ Addiion
RAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-ST- 2P
T I oelete TE [ Chanpe 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY -ST- 2P 7 ) CITY-ST-2P 7
nnE [ petete HILE D Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIv-81-21P o | ervestae
e 1 peee TTLE Dichange [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IF CiY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(}). Florida Statutes. | further certify that the infarmaticn
incicatad on this report or supplemental report Is true and accuraie and that my signature shall have the same legal effect as if made under oath, that b am an officer or director
of the corporation o the feceiver gpirustee empowered to exacute this report as required by Chapter 607, Fianda Statutes: and that my narme appears in Block 10 ar Block 111
changad, or on an attachment /" ar addrgserwith j powered.

SIGNATURE: /a“a’ 24 é’//ﬁmfé’ﬁl f{éé?ﬁég

EIGNATURE ANDTYPED OR PRINIED E QF SIGNING OFFICER OR DIRECTOR yiume Phone ¥




