FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000131775 05-02-2005 90384 042 ***150.00

1. Enlity Name

COLLISION & CUSTOM AUTO OF PALM COAST, INGC.

Principal Place of Business Maiiing Address

7 MARKET PLACE COURT 7 MARKET PLACE COLRT 1 q 0 1 2276

PALM COAST, FL 32137 PALM COAST, FL 32137

2. Principal Place of Business 3. Mailing Address ”II”lI‘ m II“I "I" llm |I]’| ||lIl ||I|I I”Il "l“ |||“ ||"] I]"Ill " ]".
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

54-2086695 Not Applicabie

Zip . C_ountry Zip Country §. Certificate of Stalus Desired ] fg'gg‘ﬁ?:(;m”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PARLOW, JEFFREY T
78 WOODSIDE DRIVE Street Address (P.O. Box Number is Not Acceptahile)

PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE

Signatwre, typed or printed nama of registored agont and (e ! appticable (NOTE: Registerad Agont signature redulred when reinsiating) DATE
- FILE NOWTII FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VSD (] Deere L STD _ [Xhange [ Addition
NAME PARLOW, JEFFREY T NAE qRLOW) SEFERE y T
STREET ADDRESS | 78 WOODSIDE DRIVE STREET ADDRESS 3 to 005‘6 de Drive
CIry-§1-Zp PALM COAST, FL 32164 CITy-ST-2P Q,an Cop. < f L 32 | 6L
TMLE 7 pelete 1ITLE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-$T-2P
TLE {1 patere TILE - {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TmE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TILE [ Delete TLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sI-zip CITY-S7-2IP
TILE ' [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Luy-S1-2I9 CITy-S7-2IP

12. I hereby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of supptemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, wipf'all other like empowered.

SIGNATURE:

Daytime Phone &




