2006 FOR PROFIT CORPORATICHN FILED
ANNUAL REPORT {AR) - Mar 24,2006 8:00 am

DOCUMENT # P03000007827 Secretary of State
1. Entity Name 03-24-2006 90034 045 ***150.00
FLAGLER COLLISION CENTER, INC.
Princigal Place of Business Mailing Address . . . .
3 MARKETPLACE COURT 3 MARKETPLACE COURT . T
e e H“H"HH ||||I“|N Ilmllm ||H| ||H| ||m ’lll“l»l “l“ [Ilm‘ “ 1“‘
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 {10/05)
Cily & State ’ City & State 4. FE| Number Applied For
05-0550140 ) Not Applicable
2o Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. flame
gg;IEJEI’_E:&:g LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL
City Zip Code
FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signetture, typad o

e rarme ol teqislered agent ad Wie § aophearie (NOTE Requstered Agent signature: reaured when minsiatng) DAaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Hh{tS ] O perie TILE [ Change [ Addition
NAME POTETE, RICK L NAME
STREET ADDRESS | 56 PINELAND LANE STREET ADDRLSS -
CIFv-ST-2P  [PALM COAST FL 32137 o CITY-Si-2IP
TIMLE D %De!ele TITLE [JChange  [1 Addition
MAME ROZUM, PAUL G NAME
STREET ADDRESS (56 PINELAND LANE STREET ADDRESS
CIY-ST-21P PALM COAST FL 32137 CITy-S1-27P
TILE T R _ v e ) Dl e W TLE — - —_—— e[ Change ~~= =] Addilicn -
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 21P
THLE O Delete TITLE [J Change  [] Addition
NAME ' HAME
STREET ADDAESS STRECT ADDRESS
Cify-SI-2P CITY-ST-21P
HILE ] Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-§1-21P
HILE O Decte TILE . [[J Change  [] Addition
NAME ’ HAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-7IP CITY-S1-ZIP

12. | hereby certily that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or an an attachment an address, wn%ﬂ.
SIGNATURE: P! Y %~ ' RSV ol T8 S 02

SIGNATURE ANDATYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatu Daytme Phona 4




