2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000091865° ™~

1. Entity Name

CUSTOM COLLISION, INC.

FILED
Apr 23,2007 08:00 A
Secretary of State

Principal Place of Busingss Malling Address
9540 NIMS LN 9540 NIMS LN
e e ”"”m w ||”|”|H ||’” ||W ||H‘ ||H| mll Hlll ml' |H|’ |WI” “ Im
2. Principal Placo of Business - No F C. Box # 3. Mailing Address
Suiie, Apl. #, ctc. Su:lo, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
11-3649215 Not Applicable
i Z Count i
Zip Country P ountry 5. Certificale of Stalus Daosired O Ei‘;gql‘:?:&"mal

6, Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

HUSTON, GARY W

125 W, ROMANA STREET
SUITE 800

PENSAQLA FL 32501

Nama

Street Address (P O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The abovo named cnlily submits lres stalement for the purpose of changing ils regislerod oliice of regislered agent, of both, in Iho Stale of Florida. | am familiar wlh, and accepl

lhe cbligations of registered agent.

SIGNATURE

Bighatute, Yoo of Rrntod nama o regestered agent and 1itig - apphanabla . {NOTE: Registerod Agen sihalure requred when renstanng)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
A ) 2] s
TIE P O pelete Al UUDUDU i c.]:".::-.:{-j Change _ _ [1 Aadition
NAME SOWELL, JOSEPH E JR AL 535,.»U4.JD?~BDDZ.3~131Elgﬂg. 10
1T ADDR ss | 4070 BETTIAN AVE SIRFE] ADBRISS
CITY-ST- 21 MILTON FL 32583 CITy- 81- 2P
e [ pelete NIE [J Change [ Addition
NAME NAMI
SIULTADDRESS SIFLL | ADDYESS
CI1Y-SI- 2P CITY-Si- 1P
N, . - Y, —TnnL * - S ot o I o vior TR
NAME NAME
STRLET ADDI 88 STRCCT ADDRISS
CITY-SF-7IP CITY-$1-IP
TIIE ) Delete TIE ] Change [ Aadinen
NAIAT NAME
SIREET ADDHE 5% STRELT ADDRESS
CITY-SI-7IP CITY-81- 2P
unr O petete e [ Change  [] Addtlion
NAM HAME.
SIREET ADDRISS SIREE] ADDRISS
CIIY-S1-21P cItY-S1-7IP
HIE O pelete 1L O coange [ Addition
NAKE NAML
STREFT ADDRESS STRLET ADORESS
CIy- SI-2IP CITY- 81-7IP '

12. | heraby cerlify that the inlormation supplied wilh this filing docs not qualify for Ihe excmptions conlained in Section 119, Florida Slatules. | further certily thal the informalion
indicaled on lnis reporl or supplemental report 1s ruo and accurate ana thal my signaturo shall have Lhe same legal effect as if made under oath, lhat | am an officer or direclor
of the corporation or the receiver or fusiee ompowered 1o exocule this ropert as requred by Chapler 607, Florida Slatutes; and Ihat my name appears in Block 30 or Block §1

if changad, or on an altachment with an addriess, with all other like empowarod,

SI GNATU R E : %ﬁn NAME NE CIRMME AECIAED D BIDECTAD

reen N4 P .. o

q'




