2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

Secretary of State

PSﬁSNl;JmIZ/IENT #P01000110283 03-19-2004 90062 024 ***150.00
ALPHA COLLISION CENTERS, INC,
Principal Place of Business Maiiing Address .
el
8024 ANDERSON ROAD PO BOX 15717 430401
TAMPA, FL 33624 TAMPA, FL 33684-5717
S 0O A
Suite, Apt. #, ete. - Sde fprpec 01052004  Chg-P CR2E034 {10/03)
City & State City & State - " [ ‘4. FEI Number Applied For
59-3755952 Tt~ -l Not Applicable
Ze Couniry e Couniry 5. Ceriilicate of Status Desired a ?eee.gi l’:‘::ci’“"”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUFF, MIKE

8024 ANDERSON ROAD

Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am famitiar with, and accent

Signature, typed or grinted name of regustered agent and tite if apphicable.

{NOTE: Regmtered Apent sgnahure requiret when reinstabing)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ belete TILE [ Change [ Addition
NAME RUFF, MIKE NAME

STREET ADDRESS | 8024 ANDERSON ROAD STREET ADDAESS

GiTY-ST-TP TAMPA, FL 33624 CHTY-ST-ZIP

TE VPD O Deletz me W/ A change (3 Addition
HAME VALDES, MOLSES HAME Aloise s

STREET ADDRESS | §024 ANDERSON ROAD STREET ADDRESS BMD

anv-stz? | TAMPA, FL 33624 oITY-ST-2P ™ L 3856y

TITLE 0 Delete TMLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7P CITY-ST-2P

THILE [ pelete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1 TY-§1-21P

TIME [ Delete TILE [Jchange 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2PP

TInLE [ Detete TIME [ change [ Addition
HAME HAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report ie
of the corporation of the receiver or trustee g
changed, or or an attachment with an ag

SIGNATURE:

prempowered.

alify for the exempticn stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
e’ and that my signature shal have the same legal effect as if made under oath; that t am an officer or diregtor
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11

240

Daytime Phone #

Date /




