FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000091824 03-07-2007 90013 002 ***150.00
1. Entity Name
DAYTONA COLLISION INC.
Principal Place of Business Mailing Address 8 4 9
824 EDWARD STREET 824 EDWARD STREET 4 0 0 3 0
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 :
Ry NV U R
Suita, Apt. #, elc. Suita, Apt, #, etc. 01282007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FE| Number Applied For
59-3754840 Mot Applicable
Zp Gountry Zp Country 5. Cenificaie of Slatus Desired [ ?g-giﬁ:’:;"a"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SLATER, MARK
824 EDWARD STREET Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicatile {NOTE Regislered Agenl signature required wien einstating) AT
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TLE O Change (] Addilion
NAME SLATER, MARK HAME
STREET ADDRESS | 824 EDWARD STREET STREET ADDRESS
CIry-51-2P DAYTONA BEACH, FL 32117 CITY-S1-21P
TITE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 CIHTY-ST-21P
TMLE [ oetete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 71 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [Jchange  [3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cuy-§1-zip
TME O oelate TINE [ Change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Chy-si-zip

12. | hereby certify that the information supplied with this ﬁl‘rné; does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal offect as if made undar cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 10 executs this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh aljgther Jike empowered.
2 /i /07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Vata

Naytire Phone #




