2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000015259

1. Entity Name

COLLISION CENTER REALTY, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 003 ***150.00

BASTEDO, RAYMOND

“Steven W, Kambouris

Principal Place of Business Mailing Address
15777 BOLESTA RD 133 156777 BOLESTA RD 133 TIVUJITIJIO0
CLEARWATER FL 33760-3464 CLEARWATER FL 33760-3464
1819 11th Avenue, N 1819 11th Avenue, N

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Citlg & State City & Siate 4. FEI Number Applied For
St Petersburg, FL St Petersburg, FL 02-0674219 Not Applicable

Zp Countr 2 Countr - , $8.75 Additiona)

33713 Pi neryl las 33713 Pinellas §. Certificale ot Status Desired [ 2 p o ihoy
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

15777 BOLESTA RD 133
CLEARWATER FL 33760-3464

Street Addrasz {P M Bav Membar 2 Not Acceptat

1819 ilth Avenue, N

City

St Petersbura FL | #3373

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Ragistared Agenl sigratwre requirad when reinstating)

DATE

- FILEAOWIN FEE IS $150.00 -
<, “Aftter May 1, 2004 Fee will be $550.00° + - 7
'"Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL D L oeiste L D VP T (] charge [ Addition
NAME BASTEDO, RAYMOND NAME Bastedo . Ra ymond

sratet pORESS | 15777 BOLESTA RD 133 STREET ADORESS 15777 Bolesta RD_133

cmv-s1-2p |CLEARWATER FL 33760-3464 CITY-5T-21F Clearwater FL 33760-3464

me O oelete TMLE DPS ] Change [ Addition
NAME NAME Steven Y. Kambouris,

STREET ADORESS sweeraooress | 1819 11th Avenue, N

CITY-ST-ZIP CiTY-ST-2IP St petersburq . FL 33713

TILE O pelete TMLE D [JCrange  IX] Addition
NaME - - —- wiie— - - Joseph [, Xolodziej - - i
STREET ADDRESS STREET ADDRESS 9230 Merrimoor Blvd.

CITY-5T-21P CITY-ST-2IP Laroo, FL 33777

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e 1 Deiete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ ceite TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

indicated on this report or supplementat report is true and accurate and that my
of the corporation or the receiver ¢ trustee empowered to execute this report
changed, or on an attachment wits an address, with all other like empowered,

SIGNATURE: \A

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
I gnature shall have the same legai effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

[ 5:9&ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #



