2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 20035 8:00 am

P0200009.1855 ~
DOCUMENT # Secretary of State
CUSTOM COLLISION. INC 05-03-2005 90090 020 ***150.00
Principal Place of Business Mailing Address
9540 NIMS LN 4337 WYCLIFF DRIVE .
PENSACOLA FL 32534 PENSACOLA FL 32514 quusio91
i s AR ORERI
95%0 Nims £
Suite, Apt, #, ete. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
ensaco /o\ . FJ‘ 11-3649215 Not Applicable
Zip Country 32;’ < -3V : COE_WS 5. Ceriificate of Status Desired O gese.gesqlﬁ:ﬂbm‘
6. Name and Address of Current Regist-ared Agent 7. Name and Address of New Registered Agent
Name
'1-%155 Tworgb%AARhT AWS’TREET‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 e
PENSAOLA FL 32501 | :
: City FL Zip Code

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

SIGNATURE

Signature, lyped of prinled nama of liagustelgd agent and ntta i applicabla (NOTE Pegisteiad Agent signalure raquired when iginglaling) DATE
711 .

:- FILE Now!!! FEE IS .5150'00 ) 8. Election Campaign Financing $5.00 May Be
-3+ . AfterMay 1, 2005 Fee WillBBS55000 o Trust Fund Contribution. ]  Added to Fees
Make Check.Payable to Florida:Department of State.-

10. T OFFICéFS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p oo O Detete e @Change ) Adation
NAME SOWELL, JOSEPHE JR™ =" NAME
. ; ; =
STREE] ADDRESS | 4337 WYCLIFF DR STREET ADDRESS | A0 70 Betfian A
CHY-SI-2IP PENSACOLA FL 32514 CHTY.ST-7P e -, FL o053
TILE ™M O Delete ILE 1A [ change  [&4Gdition
NAME Andrew €. Sowet\ NAME Andrey € South
STREET ADDRESS | 70004 Lo €0 STREETADDRESS | “7{a0Yy Lawon
orv-st-zr | Pansacela FL 3RGHH CITY-ST- 2P pensacole. F) 3 ASE.
HTLE O Delets TLE Ochange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-§1-2P
Ie (] Delete THLE ‘ [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Detete TIILE (Cl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L odee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-218 CITY-57- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M (éﬂ/‘/ A~ ‘—/’ie?'of . FEO<D5-005%-

ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




