FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P02000091855 Secretary of State
1. Entity blame™ 05-01-2006 90314 046 ***150.00
CUSTOM COLLISION, INC.
Principal Piace of Business Mailing Address
9540 NIMS LN 9540 NIMS LN
e T Hll”ll‘ I“ Il“l “‘" IIW IIm I|”‘ ||“|||‘I’ HII‘ ‘lm I“II Imlll" ‘"l
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)
City & State City & State 4. FEI Number Applied For
11-3649215 Not Applicable
Zp Country 2P Gountry 5. Certificate of Status Desired O ftaae'Zesq 3?:;""’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name )
I:EJSS-JVO';'O%TJE\}%TREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 800 :
PENSAQLA FL 32501
City FL Zip Code

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

SIGNATURE

. Smnatute, typsn of praed name of iegislenmd agenl and tille i apphcatie {NQTE- Regwstared Agenl signatura required when roinstating) DATE

T oor o FiLe Nowtlr FEE IS $150.00. . -

Make Check Payable to Florida Departmenit of State &

9. Election Campaign Financing $5.00 may 8e

¢ After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

0. “ T OFFICERS AND DIRECTORS e ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17

TITLE P 7 pelete TITLE [ Change [ Addifion
NAME SOWELL, JOSEPH E JR NAME

STREET ADDRESS {4070 BETTIAN AVE STRFET ADDRESS

CITY-§1-ZIP MILTON FL 32583 P CITY-ST-21P

TILE M rPeiee TITLE O change [ Addition
HAME SOWELL, ANDREW C NAME

STREET ADDRESS | 7604 LAWTON RD. STAEET ADDRESS

CITY-ST-2P PENSACOLA FL 32514 CITY-ST-21P

HTLE. e . Do mme | __ —— o[ tnarge  1agstian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O Deleta TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TILE [ oeete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE O pelets THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF Sy -$3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with gl other like,empowered.
SIGNATURE: Z /ﬁ M Y-RY 06  FU-SO5-0055T

IGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baysra Phone 4




