2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000112876 Jan 22, 2008 08:00 A

1, Entity N
COAéTa:f AUTO COLLISION, INC. Secretary Of State

Principal Place of Business Mailing Address

6133 PALMER BLVD 6133 PALMER BLVD
A-3 A3

SARASOTA, FL 34240 SARASOTA, FL 34240

ARG SRR

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S
' 51-0425804 Not Applicabig
$8.75 Additional

Fee Required

y . i 8. Certfficate of Status Desired (|

6. Name and Address of Current Registered Agent

TERRANOVA, MICHAEL J DO ‘NOT WRITE

6133 PALMER BLVD

g;o\sRASOTA. FL 34232 IN THIS SPACE

'

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE

Signature, lypeda of printed name of 1egistered agent ana hife | apphcable {NOTE: Registered Agent signature reguired wiren reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contrnibution. O  Added to Fess
10. OFFICERS AND DIRECTORS |
TILE P
NAME TERRNOVA, MICHAEL J

STREET ADDRESS | 6601 MAURA LOA BLVD
CITY-S1-2iP SARASOQOTA, FL 34241

0
JiLE
NAME D 1 f‘. 23- :I

STREET ADDRESS
CHiy-s1-21p

024 150, L}ﬂ

THLE
NAME

s DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ML
BAME
STREET ADDRESS )
CI-81-2P e

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue anc?accufate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
sf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like ampowared.

Lo b o /T Tervapave _/~/£-O8

ED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayama Phone #




