FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000057445 05-02-2005 90560 033 ***150.00
1. Entity Name
ANGELQC'S COLLISION CENTER, INC.
Principal Place of Business Mailing Address X
271 CARSWELL AVE 271 CARSWELL AVE
HOLLY HILL, FL 32117-5010 HOLLY HILL, FL 32117-5010
= s KA PR kA
Suite, Apl. #, etc. Suite, Apt. #, etc, 02032005 Chg-P ) CR2E034 (IOfOS)
City & State City & State 4. FE{ Number Applied For
59-3729128 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?g'zgll:?:;"ma'
6. Name and Address of Current Reglstered Agen? 7. Name and Address of New Reglistered Agent
Name
PETTA, ANGELO
142 CARSWELL AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117-5010
City FL Zip Code

8. The above named énlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signatura, lypad or printad nama of registered agaent ana klie if applicabla (NOTE: flagrstored Agent Bignalurg required when jeinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa.‘lgnf‘inancing _ 35400-May 8a o )
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
WTLE PD 3 pelete TIRE [ Change (] Addition
NAME PETTA, ANGELO NAME
STREET ADDRESS | 142 CARSWELLAVE STREET ADDRESS
CITY-§1- 1P DAYTONA BEACH, FL 32117 CITY-§T-2IP
TMLE VP 3 Delete TLE O Change  [] Addition
NAME PETTA, DANA HARE
SIREEF ADDRESS | 142 CARSWELL STAEET ADDRESS
CIFY-ST-2IP DAYTONA BEACH, FL 32117 CETY-ST-ZIP
TILE O pelete TmEe O changa [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-S1-2ip CITY-87-2IF
TINE O oelete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE 3 Delete TIMLE [Ochange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP CITY-§7-2IF
MLE O Delets TTLE O Change (2 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Civy-81-2P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualily for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplememal report and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or diractor
[

of the corporation or the receiver or trustee em, pd to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach ith an a hil other like empowered.
SIGNATURE: ( OELD ?ZT‘\"A- x| ‘m(og 30 231-5169
Oata

“brewXTuRE AND TYPED OR ‘nmr:n NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

giresy
]

!

pcs




