A

FILED

2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000057445

1. Entity Name

ANGELO'S COLLISION CENTER, INC.

08-30-2004 90009 047 ***150.00

NMIUVTWNUY

Principal Place of Bysiness Mailing Address
142 CARSWELL AVE 142 CARSWELL AVE )
HOLLY HILL, FL 32117-5010 HOLLY HILL, FL 32117-5010 T
T s e VTG AR AV
271 Caeswerr, Ave  |an laswerr fue
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312004 ChgP CR2E034 (10/03)
City & State City & State B 4. FEI Number - Applied For
59-3729128 Mot Applicable
ap Couniry 2P Country 5. Cerlificate of Status Desired a ?i‘;:}&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETTA, ANGELO
142 CARSWELL AVE
HOLLY HILL, FL 32117-5010

Street Address (P.O. Box Number is Not Acceplabls)

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am tamifiar with, and accept

the obligayonrs of registered agent.

SIGNATUF
gnature, typed of printed name of regisiered sgerd and title if applicable {NGTE: Reqg:siered Agert signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accerdance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prier notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ peiete TIMLE I Change [ Addition
NAME KELTA, ANGELO " ) NAME
(M esperaeD) ReTTA ; AVEEAD
STREET ADDRESS | 142 CARSWELLAVE - STRECT ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-51-2IP
TITLE VP [ pelets TITLE O Change [ Addition
NAME PETTA, DANA NAME
STREET ADDRESS | 142 CARSWELL STREET ADDRESS
oy-st-zp—~ | DAYTONA BEACH, FL 32117 CTY-ST-ZiP -
TITLE T petete TILE [ Change  [] Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
COTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE M) change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-5T-ZiP
TITLE [ pelete TILE ] Change [ Addition
NAME HAME
STREET ADDHESS STREET ABDRESS
CHTY-S5T-ZIP CITy-51-2IP
T O Delets TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CITY-ST- 7P

12. | hereby certify that the infgifhation supplied with th

.

SIGNATURE X

| filihg does nofjgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or/Supplemerital report is tfle apd accurate pnd 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 feceiver ortgustée empovfered|ic execut
changed, of on an altachment withggh address, wfih all bther lik

is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
mpowered.

\ “SIGNATUREAND wvf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phere §

|y



