2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000112505

1. Entity Name
CRENSHAW COLLISION REPAIR, INC.

Principal Place of Business

657 5. O-MUL-LA-OEE DR
SEBRING, FL 33870

Mailing Address

SEBRING, FL 33870

657 S. O-MUL-LA-OEE DR

DO NOT WRITE IN THIS SPACE

| FILED
Jan 23, 2008 08:00 A
Secretary of State

T

01172008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1058444 Not Applicable
i 58.75 Additional
8. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

CRENSHAW, SHERI' -—
657 S O-MUL-LA-OEE DR
SEBRING, FL 33870

—— -

" DO'NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ihe cbiigations of registerad agent.

SIGNATURE :
. Sigrature, lypsd or prinied nama of registered agent and tile if applicabie.

{NOTE" Ragisterad Agent signature required when relestating)

FILE NOWII! FEE IS $150.00
- After May 1, 2008 Foe will be $3650.00
- b .- -

9. Eiection Campaign Financing
Trust Fund Contribution 4

¥

$5.00 May Be
Addad to Fees

TR OFFICERS AND DIRECTORS

[

D

CRENSHAW, MIKE

657 S O-MUL-LA-OEE DR
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
Cmy-ST1-2P

D

CRENSHAW, SHERI

657 S O-MUL-LA-CEE DR
SEBRING, FL 33870

TMLE

HAME

SYREET ADDRESS
CITY-ST- 2P

TALE

NAME

STREET ADDHESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TALE
RAME b g
STREET ADDRESS |+
CITY-§T-2P _ LT s

LI FRINNTA B
RAME v
STREET ADDRESS
CITY-ST-ZIP

T
@

HODAOD 31337
b~

01/22/08-20035-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity 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
ed.io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empge

changed, or on an anachn@h an addrosg
SIGNATURE:=2- L SN

gr like empowered.

Tha g Q“‘_mm\\%\\ml L Aod B TRS 72RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Prone 4




