2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000006291

1. Entily Name
STEELES COLLISION CENTER, INC.

ecretary of State

04-05-2004 90035 041 ***150.00

Principal Place of Business

67 MARY ESTHER DR
MARY ESTHER, FL 32569

Mailing Address
67 MARY ESTHER DRIVE
MARY ESTHER, FL 32569

PR e

D 0 0 R

2. Principal Place of Business 3. Maiting Address

Suite, Apl. 8. etc. Suite. Apt. £. etc- 03302008  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number | Appiea For

04-3606214 |Not Appiicable
Zip Country Zip Country ; . $8.75 Aadtional
5. Cerificate of Status Desired ] Fes Required
6. Nams and Address of Cument Registsred Agent 7. Mame and Address of New Registered Agent
Name

|-STEELE, ALANW__ - - .

67 MARY ESTHER DRl—\'fé-— Street Address (P.0. Box Numnber is Not Acteptable)
MARY ESTHER, FL 32569
City FL | Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famiiar with, and accept
- the obligations of registered agent.
%GNATURE

of the corporation or the rece of trusiee redtoexecmse

empowe
changed, or on an a gn address, with all other Iike

SIGNATURE:

typed o peisod narma of registtred agert snd e § apphcable. {NOTE: | Agark cpsved ) OATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 4, 2004 Foo will be $550.00 Trust Fund Coeitribution. Added to Feas

10. OFFCERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1

TME PV [ Detete TE [Ccrange [ Awdition
.| NAE STEELE, ALANW RAME

STREET NXORESS | 67 MARY ESTHER DRIVE STREET ADDHESS

CIY-ST-2F | MARY ESTHER, FL 32569 i Cmy-SI-2P

WHE 5T & Deete TRE S+ec‘g?' Alan w, Ol Ctange [ Addition

NAME STEELE, THEODORE B NANE

' € Thek DR

STREET ADDRESS | 467 HICKORY AVE STREET ADORESS ’9‘1 M ﬂ; Y €s .

CTY-S-ZP | GRESTVIEW, FL 32536 owse | MRRY Esthek, £L.32569

e 1 tetete TmE Otrarge  [Jaddion

HAME NANE

STREET ADDRESS SIREET ADDRESS

CY-S1-29 CTY-ST-2P

W | T T Dose T e T ) Olctange ] Asdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y-S

e [ petete TME Olcmnge [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P ciY-ST-2P

THLE 3 Dctete e CJchange [ Addition

NAME HANE

STREET NDDRESS STREET ADDRESS

CThY-ST-2P Cay-51-2°

1+2. | hereby certify that the information lied with this fiing does not quakify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther 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 | am an offices or director

as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

2437810

31/ 0¥

Darytame Phone &




