FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90130 039 ***150.00

‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000007827

1. Entity Name

FLAGLER COLLISION CENTER, INC.

Principal Place of Business

3 MARKETPLACE COURT
PALM COAST FL 32137

Mailing Address

3 MARKETPLACE COURT
PALM COAST FL 32137

24049bb4

2. Principal Place of Business 3. Mailing Address

o JUl'R

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number _ Applied For
Q50SSQIYD Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e . - - | .Name . o e =32 — I e e C e — -

POTETE, RICK

58 PINELAND LANE Street Adgress (P.O. Box Number is Not Acceplable)

PALM COAST FL

Zip Code

Ciw FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. t am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and titie f apphcable, {NCGTE: Registered Agenl signature required whan rainstating) DATE

8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TITLE {1cChange £ Addition
NAME POTETE, RICK L NAME
STREET ADDRESS |56 PINELAND LANE STREET ADDRESS
CITY-ST- 2P PALM COAST FL 32137 CiTY-ST- 2P
TMLE D O Delete TIRE [ Change 3 Addition
NAME ROZUM, PAUL G ' NAME
STREET ADDRESS | 56 PINELAND LANE STREET ADDRESS :
CITY-ST-21P PALM COAST FL 32137 CITY-ST-2IP
TITLE . 3 palete TILE [ Change  [T] Addition
TTRAME S — | st - - —— e —_— e mm e R NAME e =] - —— Tme . e s o m s B — s A ame . - Tk - SCTA
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-7IP
THLE O petete TiILE [CJcrange [ Addition
NAME NAME
STREE ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-5T-2IP .
TTE [ Deiete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ palete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the T,
changed, or on an attach

SIGNATURE:

eiver or trustee

t wittyan addr ith all ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
7 like empowered.

SHiNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pice Paesdeo hAD-O8 (210) Yo -Doa4

Davime Phone #




