FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000021073 ecretary of State
1. Entity Name 04-25-2005 90299 037 ***150.00
BAYVIEW COLLISION, INC.
Principal Place of Business Mailing Address
4130 ST. AUGUSTINE ROAD 47130 ST. AUGUSTINE RGAD
JACKSONVILLE, FE 32207 JIACKSONVILLE, FL 32207 . 5 0 0 4 3 3 U 7
s v A0 AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 04202005 Chg-P. CR2E034 (106/03)
City & Stale i City & State 4. FEi Number Applied For
: 59-3701645 Not Applicable
Zip Counlry Zip Country 5. Cerfilicate of Status Desar?d O gi.;esq:\ird:cil“ma'
6. Name and A of Current Regi Agent 7. Name and Address of New Registersd Agent
Name
AAA BUSINESS & TAX SERVICES INC : . Adn Busmess r 7ax Lecviees L,
1412 3RD ST., SUITE7 Street Address {P.0. Box Number is Not Acceplable}
NEPTUNE BEACH, FL 32266
4070 Herschel $t.
Ci . Zip Cod
Y Tacksonv'lle FL | “4%% /0

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

SIGNATURE (ﬁu@&ﬁﬁ'/ \.}IC"'DHA J k’lth‘ I/{a_ Q’UAA()W‘ 9[/20/05

Sgnanre, typed of ptmed erad agent and (e f applcabla. (NOTE: Regustenad Agem sigNEnNe requaed when renstarng)
FILE NOW' FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ] Delete TLE [ Change [ Audition
HAME SHELTON, TERENCE A HAME
STREFTADDRESS | 4130 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 CITY:57-2P
TIRE {0 Delete TMLE [Dchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiT¥-51-2P CITy-S1-2P
TTE 0 elete e ' [3 Change  [] Acdition
HNAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P - - : . Cmy-57-2°P : - .- e e — -
TME ] Delete TTLE [ Change (3§ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§7-2P
TE ] Delete’ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S7-21P CITY-ST-2iP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREElTADDF'lfﬁ N - . - e - + ~[ -STREET ADDRESS. { . — e
Y- ST1-7P cmy-§1-ZF

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptior stated in Section 119.07(3)i), 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
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8jock 11

changed. or on an atigchment with an agldress, with all other like empowered.
smNATunM/,éSj-f Terence A.Shettor ¢/zo/os G0 308 144 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone #




