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305 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

DO MENT # P02000076990

1. Entlfy Name

COLIISION TEAM OF CENTRAL FL. INC

Principal Place of Business _-Méjling Address

1980 S, ORANGE BLOSSOM TRAIL
APCPKA FL 32703

1890 S. ORANGE BLOSSOM TRAIL
APOPKA FL 32703

2, Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I IR

I

I

|

Suite, Apt #, elc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)

City & State ] - B City & State S 4. FEI Number Applied For
16-1615457 Not Applicable

Zp County Zip Couniry 5. Cartificate of $iatus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

BALLANTYNE, JOHN
903 PINE HILLS RD,
ORLANDQ FL 32808

Name

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

City

Zip Cede

FL

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

tha abligations of registered agent

SIGNATURE —

Signalure, typod of prited nama of regrslared agent and lide if applicatl

TNITE Registerad Ageni igrature racured when femstaingy ) DIWTE

FILE NOW!I! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

Malce Checl Payable to Florida Department of Sté;g

10. T BFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 11

m PD ) T T Belete Tine o change [ Addition
HAME LARSON, DAVID NAME

STAFETADDRESS {1930 8 QRANGE BLOSSOM TRL STREFT ADDRESS

iy sT-ae APOPKA FL 32703 CiY-ST-2F

N [ peiete Tie - (7] Change [0 Addition
NAML HAME TN 95501 )
SIREF ATIDRESS SIREET ADDRESS et I]:_u goks-021 15000

CHY-ST-2P 4 cresiae

JITLE o o Doeete [ o1 [ change  [C] Addition
NAME NAME

STACET ADDRESS STREFT ADDRESS

ClY-57-7IP CUy-5T- 2

miLE T o 1 Delele ik CJchange [ Addilion
NAME NAME

STREFT ANDRESS STREET ADDRESS

CTY-ST- 7 CHY-ST-2P

e '  Oodete i [JChange [ Addition
HAME NAKE

STRELT ADDRESS SIREET ADDRESS

GirY-ST-2iP iy ST-2

IHLE o T 7 palate wie O change [ Addition
HAME HAME

STRE[T ADDRESS STRLEF ADDRESS

ciry-§1-21F . n {\ CITY-ST AP

12. | hereby certify that the inf
indicated on this report or
of the corporation or the res
changed, or on an aftac

SIGNATURE:

fied with this filing does not qualify for the exemption stated in Section 119.07{2)i}, Florida Stattes, 1 further certify that the information

td report is true and aceurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
lee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
ddrass, with all other like empowsred.

l SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate ' Daylime Phona ¥




