e
~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . o —— Apr 18, 2005 08:00 AM

DOCUMENT # P01000116434 Secretary of State
DOUG'S COLLISION AND FINISHES, INC,
Principal Place of Business Mailing Address
128 FOUNTIAN DRIVE, P.0. BOX 541
PIERSOR, FL 32180 . FIERSON, FL 32180
ARG AR
02162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ApIeaFox
80-0008825 Wat Applicable
5. Cerfificate of Status Desirad L] figfq gf:gjﬂ“ﬂ

6. Nama and Address of Current Registergd Agem -
123 FOUNTIAN DRIVE DO NOT WRITE
PIERSON, FL 32180 IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing Its registered office or registered agent, or both, in the Stete of Flotida. [ em familiar with, and accept
the obligations of reglsteted agent.

SIGNATURE ! — e
Sgnature, typed of peinted name of refsteded agent and o 1t applicable. {NOTE: Registered Agens signﬂrm_e rebuieed when rengtating) ) DA’T_E_
FILE NOW!! FEE IS $150.00 9. Election Campaign Financirg $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ (] Added to Fees
10. : OFFICERS AND DIRECTORS |
TRE P L
HAVE ROBERTS, DOUGLAS

STREET ADDAESS { PO BOX 541-128 FOUNTAIN DRIVE
CITY-ST-2F PIERSON, FL 32180

o | UDOROR311926
N 04/ 18/05-80083-0( 7 150,00

Ciy-57-2P

NAME

ol I DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
Cmy-&7-2°

TIE

NAME

SYREET ADDRESS
Cmy-Sr-7p

12. {hereby cerify that the Information supﬁ;lied with this {ling does not qualify for the exemption stated in Section 119‘07?)(0. Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o directar
of the corporatian of the recealver or tristee empowered to exoci:te this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with gll other iifg empowered.

T FE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone i

SIGNATURE: % &;‘LZQQD U-1S -8




