2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # PG2006091855

1. Enlily Nams

CUSTOM COLLISICN, INC.

Privcipal Plans of Busingss

9540 NIMS LN
PENSACOLA FL 32534

Maiting Arldress

9540 NIMS LN
PENSACOLA FL 32534

2. Principal Place of Business - No PO, Bos #

3. Maling Adoross

Sule, Apl # eic.

FILED

Apr 24, 2008 08:00 ANV
Secretary of State |

TR

Suite. Apt. #. etc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Appiied For
11-3649215 Not Apglicable
Z Caun K 7 -
P uniry P Country 5. Certificate of S1atus Desired [ $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

HUSTON, GARY W

125 W. ROMANA STREET
SUITE 800

PENSAOLA FL 32501

Swreet Address {P.O. Box Numper is Not Azceptatie)

City

2y Code

FL

8. The above named ently submits this statement for the purbose of changing its regislered office or 1eg stered agent, or ot in the Sate of Flonda.

the: Guhgations of recistered agen!.

SIGMATURE

I am familiar wih, and accept

S gnaiure. trped of Dred nEn v o rog red ngert atel

18 | grplzacio

IWOTE Fegisintan Agorl Sntar s /equie e wieh martilng

DATE

'-—FILE NOWI!! : FEE IS $150'00f
After May, 1

$5.00 May 8e
Added to Fees

8. Elecuon Camoaign Firarcing
Trust Furd Contiibution. [

ke Ch 3 k Payablet Florida Dap i ment of Slata :

10. DFFICERS AND D\F\‘FC‘TOR’S 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

A3 P T Deeete TITLE [J Changz [ Adcution

NAME SOWELL, JOSEPH E JR NAME

STREET ADDRESS | 4070 BETTIAN AVE STAEFT ADDRESS ni1t 150 0 \
oiTY-SI. 2P MILTON FL. 32583 CITY-§T-210

THLL [ peete TME O Crange [ Aadition

NAME HAME

STREET ADGRESS STEFFT ADDRESS

oNy-51-717 GIy-57-7ie

ik [T Deete LE [ Change ] Addihon !
NAME HaME

STREET ADGRESS STREET ADDRESS

GITY-ST- 21 Cy-ST-2IP

e O Dsete TOLE ] Crange ] Addition

HNAME HaML

STRELT ADDRLSS SIREET ADDRESS

oHY-51-LP GITY-51-21P

TILE 7 Deisie TITLE O change [ Aadilion |
HAME HAKL !
STREET ADCRESS SIRLET ADDRESS ‘
CITY-S1-21 CTY-51-21F

L [ peiste TIE O crange [ Additian

NEME NaME

STREET AGDRESS STREET ADDRESS

CIry- 5720 CITY-SI-2P

12. | hareby certity that the information supphied with this filing does nct gualify for the examnptions contained in Section 119, Flerida Statutes.

indicaled on this report or supplernental report is true and accurate ana that my signature shall bave the same legal aftect as +f made under oalh that | am an officer or dirgctor
of the corporauan or the receiver or trustee empowered to execute this repon as required by Chaprer 607. Florida Statutes; and that my name appears in Block 12 of Bleck 11
it changed, or on an attachment wilh an address with all other like empowered.

SIGNATURE: W
NE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L furtnar certity that te information ‘

TR K0S Yy-zpeT |

Caw

Ny me Prope s ‘



