2005 FOR PROFIT CORPORATION FILED

. "ANNUAL REPORT _ . Apr 16, 2005 08:00 AM
DOCUMENT # P02000005969 £ Secretary of State

1. Entily Name
COLLISION PROFESSIONALS INC.

Principal Place of Business ' . o Maiiing Address
1048 S.W. BILTMORE STREET * 1048 S.W. BILTMORE STREET
PORT ST. LUCIE, FL 34953 - PORT ST. LUCIE, FL. 34953

e[RRI

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g T

26-0016196 Not Applicable
; $8.75 Additonal
5, Certificate of Status Desired d Fee Raquired

- - r——— o T =T e T

6. Name and Address of Current Registersd Agent

SMITH, PAUL DO NOT WRITE

218 SOQUTHERN COUNTRY LANE

QUINCY, FL 32351 | ~ IN'THIS SPACE

8. Tha abova named entily submits this statemant for the purpose of changing 1§ fégistered office of registered agent, or boti; in the Statk of Florida. | am familiar with, and accept

tha obligations of registared agent. e < reai

SIGNATURE —— —_— = E 7 g g
Signatra, typed or printed name of ragistered agent and title i anplicable - {NOTE Registered .Egértsfnn‘aturp réquired when rginsialingy™ "7 DATE '
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. —__  OFFICERSAND DRECTORS ] ) - RS L
e £D . _ ..
NAME RENELLA, JOSEPH

STREET ADDRESS | 891 SW MUNJACK CIRCLE

CITY-§T-2IP PORT ST. LUCIE, FL 34988

- VPD — e e O
RAME RENELLA, ANTHONY S b R-RR0H2-006 150,00

STREET ADORESS | 1048 S.W. BILTMORE STREET
CirY-ST-ZiP PORT ST. LUCIE, FL 34853

e - o
NAME

v DO NOT WRITE

me ) ' ' ' - I I:N ____

HAME
STREET ADDRESS
Giry-8T-21P

THLE T i - T
NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
Gmy-sT-21

12. | hereby certify that the intarmatian supﬁil‘led with tglj fillng doés not qualify for the exediption stated in Section 119.07?3)(7), Florida Statutés. | further cerify that the information
indicated on this repert or supplemental report 1s Irue and accurate gnd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director .
of the corporatlon or the recelver or frustes empowerad to execut required by Chapter 607, Fiorida Statutes. and that my name appears In Block 10 or Black 11 i

changed, or on an attachmant withfan address, with ail other fikg
Y705 272879 Y947

SIGNATURE:
ED OR PRINTED NAME OF SIGHING CFFICER CR DIRECTOR Dato Dayiime Phore ¥

o



