2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

‘Mar 29, 2004 08:00 AN
Secretary of State

DOCUMENT # P01000091824

1. Entity Nama

DAYTONA COLLISION INC.

Principal Place of Bus.k;ess i M .-M.ei;:n'sg Addre_f.«:s —
824 EDWARD STREET 824 EDUARD STREET

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

DO NOT WRITE IN THIS SPACE

f

JAC A GO

01142004 No Chg-P CR2EH34 (10/03)
4. Fo Numbéf - Appliad For
53-3754840 .. Not Appliceble
, . $8.75 additional
5. Certificate of Status Dasirad [ Fea Requiced

iatored Agert

SLATER, MARK
8§24 EDWARD STREET
DAYTONA BEACH, FL 32117

DO NOT WRITE
IN THIS SPACE

—_ e

8. Tha above named entity subrmits this statament for tr;a purposa of dhanging its Eegistered affice or raﬁistered agent, or botb. -in the State of Florida: i arn familiar with, end aocepisi

tha obligations of registarad agent.

SIGNATURE .

gnare, trped o pont af agistersd agait ang e  appicade,
-7 S -

ﬁaﬁm@ AZevt

RO witan rek L~ 2

___zagoy

FILE NOW!! FEE S $150.00

Aftor May 1, 2004 Fea will be $550.00 Trust Fuad Contribution.

9. Election Campaign Financing

£5.00 vy 8o
Added to Feas

10. CFFICERS ANMD DIRECTORS . |

THLE D

HAME SLATER, MARK

SIREETADDRESS | 824 EDWARD STREET )
OIFY-Si-zP | DAYTONA BEACH, FL 32117

TME

FAME

STREET ADDRESS
oiry-ST-21

TE
RAME
STAEET ADDRESS
CiTy-5T-2P ) o _ .

TLE
NARE ]
STREET ADDRESS
CAY-ST-ZP B R

TILE
N ]
STREET ADDIRESS
cy-sT-2p

THLE |
NAME

STREET AUDRESS
Y512

|

HONAD0095541
03/29/04-30044~024 150.00

DO NOT WRITE
IN THIS SPACE

S s i

12. I hereby certily that the information supplied with this fggg tioes not qualily for the exarnption stated in Section 1 19.&?&3}&}. Florida Statites, | §
i s actizate and that my signature shall have the same legal affect as i made under cath; that | am an officer or dirgctor
of the comeration or the recedvar or trusiee smpowarad to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11

indicaigd on this raport or supplemantal repart is frue

changed, or on an attachment with an address. with alf ather ke empowered.

SIGNATURE:

her certify that the information

SIGNATUARE AND TYPED OR FENTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylir# Phona #

— Z-AS=07




