2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P01000057445 ' Secretary of State

1. Entity Name ook ok
ANGELO'S COLLISION CENTER, INC. 05-01-2006 90337 009 1 30.00

Frincipal Place of Business Mailing Address

271 CARSWELL AVE 271 CARSWELL AVE - - quuréaog

HOLLY HILL, FL 32117-5010 HOLLY HILL, FL 32117-5010 )

S S IR mLRIn
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For

59-3729128 Not Applicable

Zip Couniry Zip Country 5. Cerntificate of Status Desired | gese.gesq ‘ﬁf:Jlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.‘_7‘; Name
PETTA, ANGELO z
142 CARSWELL AVE 7 Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117-5010°

City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trusl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete e WAl Chaage ] Addition
NAME PETTA, ANGELO NAME
STREETADDRESS | 142 CARSWELLAVE smeersooness | 2 77 Crhesuwste AVvE
GT-S1-7¢ | DAYTONA BEACH, FL 32117 CITY-5T-2P Howty  Hue
TILE VP [ pelete TITLE TN Change [ Addition
NAME PETTA, DANA NAME A
. voel. YweE
STREET ADDRESS | 142 CARSWELL STREET ADDRESS Z 1 l C R )
CITY-§T- 2P DAYTONA BEACH, FL 32117 CITY-ST-7IP HDLL ‘-{ H L
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thai the infermation supplied with this filing does notfualify he exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report s true and accuralefand that my Ygnature shall have the same lega! effect as if made under cath; thal | am an officer or director
of the corporation or the receiver g ap empowered to execute this report as rkquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dyess, with all other like erhpowered. I ‘
SIGNATURE: — Lf
B TYPED OR FRIGD NAME OF SIGNING UKFICER OR DIRECTOR Date Daytime Phane #

h]



