FILED
2008 FOR PROFIT CORPORATION | Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000021073 04212008 90046 023 **150.00

1. Entity Name

BAYVIEW COLLISION, INC.

Principal Place of Business Mailing Address
4130 ST. AUGUSTINE ROAD 4130 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e s | [ {{IMAKIANDAIAT
2995 "Sgnabivd drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/08)
City & Stale CRy & $late . 4. FEI Number Applied For
MT,QM C &acl" ] (]:L 59-3701645 Not Applicable
a Country Zipa 233 Couniry 5. Certificate of Status Desired [ Ezﬁ;ﬁfgima'
€. Name and Addraess of Current Registered Agent ] 7. Nama and Address of New Registered Agent -
Name
AAA BUSINESS & TAX SERVIGES INC . A:m’lgw fqﬁ _ NSA")@%OM
4070 HERSCHEL ST Ireat Acgigss{P.0. Rox Nurghar is Not Accgptable
JACKSONVILLE, FL 32210 EG G rgm"%f’l wed_Drive
Cc Zip G
" Mdankc Beack FL[P5%233

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

the ob!iga}ions of ragistered agent. : .
Y A b4

2

.- Slignatre, Iyped of printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when Ieinstating) DATE
. . . 1%
FlLE.NC")WIiII FEE IS $150:00° 9. Election Campaign Financing $5.00 MayBe .
After May 12008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10. . OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS N 11
it D O petete TIILE [J Change (T Addition
NAME SHELTON, TERENCE A NAME
STREET ADDRESS | 4130 ST. AUGUSTINE RQAD STREET ADDRESS
CITY-ST-2I JACKSONVILLE, FL 32207 CITy-§7-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-0P CITy-§7-2IP
TITLE [ Datate TILE [S Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIy-S1-7IF CITyY-§7-2P
TITLE O oelete TITLE [ Change (7] Addition
MNAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF Ciy-sT-2Ip
e O oelete TILE [ change  [T] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-2P
TIILE [ Delere TILE [CJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with al! other like empowered.

SIGNATURETTJ@ML”C Shelto e 4/?/0)' o4-4 26 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone &




