FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P01000057445 03-06-2008 90045 047 150.00
1. Entity Mame
ANGELO'S COLLISION CENTER, INC.
Principal Place of Business Mailing Addrass ) q U U 6 u { %0
271 CARSWELL AVE 271 CARSWELL AVE
HOLLY HILL, FL 32117-5010 HOLLY HILL, FL 32117-5010
B R INEERCARA AR
Suite, ApL. ¥, elC. Saite, Apt. #. elc. 01302008  Chg-P CR2E034 (12/06)
City & Siate City & Staia 4. FEI Number Applied For
59-3729128 Mot Applicable
Zp Country |t | Cowmy ~ 5~ Ceriificate of Status Desireﬁ—Eh—HEg'g-SﬁS:;ﬂoml —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

PETTA, ANGELO
142 CARSWELL AVE .. Strest Address {P.C. Box Numbaer is Not Acceptable)

HOLLY HILL, FL 321'1'715010

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered apent. or both, in the S1ale of Florida. | am familiar with, and accept
the obligations of regrslerad agent

SIGNATURE :
Soqmm i‘ﬂ)ed o pﬂnled name of registered agent and htje i apphcable. (NOTE: Regisierad Agent signature required when remnstabng) DATE
. 4,
FILE NOWIII FEE'IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2008 F will be $550.00 Trust Fund Contribution. O Added to Fees
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P> O Delete MLE [ Change [ Addition
NAME PETTA, ANGELO NAME ’
STREET ADDRESS | 271 CARSWELL AVE STREET ADDRESS
CITY-ST- 219 HOLLY HILL, FL CITY-ST-2IP
TITLE VP O cetete TIILE [CJ change  [J Addition
NAME PETTA, DANA NAME
STREET ADDRESS | 271 CARSWELL AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL CITY. ST-7IP
. UILE ; R e el — Qe 0 o . — ——  _[Jchaage _ [T andifion_
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP LY -ST-2P
THILE O oveete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-S7-21F
THLE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2tP

12. | heraby certity that the information supplied with this f\lmg doas not qualily for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicaled on this repart or supp\emental report is trug accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowar braxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111

changed, or on an altachm ith an address, with & @ empowerad.
2 fzq [og— 3%, 23951cd

SIGNATURE:

5l URE AND TV&D CR PRINTED NqE OF BIGNING OFFICER OR DIRECTCR




