FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0300001525¢ 04-22-20035 90271 018 ***150.00

1. Entity Namg

COLLISION CENTER REALTY, INC.

Principal Place of Businass Mailing Address 2““ Ql323

1819 11TH AVENUE, N 1819 11TH AVENUE N
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
S v O 0 A A

Suie, Apl. 4, alc. Suite, Apt. #, alc 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbae: apphec Fo

02-067421 9 Mot ApplCani
Z Counlry : Zp Country 5. Cenilicale of Slalus Desirec O $8.75 agowonat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KAMBOURIS, STEVEN W
1819 11TH AVENUE, N Streel Addrass (P.Q. Box Number 5 Nol Acceptable)

SAINT PETERSBURG, FL 33713

City FL I Zip Coda

8. The above named entity submits this staternent lor Ihe purpose of changing its registered cllice or registeredt agent, or both. in the Stale of Florida. 1 am lamiliar witn, &g 508370,
e ohligations of regisierad agent.

SIGNATURE

Snnanre, yowd of BONTAA naine Of tegictacad AgEnl and Nl it goGikcanke WHOTFE, Reqisie nc AQEN] ignatur | Reusd A W rinittation FIATF
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. O Addad 1o Fees
LY
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS I8 14
i OVPT 3 petee T Omrge T aqas
HEME BASTEDO, RAYMOND NAME
SIREET s00RESS | 15777 BOLESTA RD 133 STREET ADDRESS
Ty S 4R CLEARWATER, FL 337603464 Iy Si-ap
Ntk DPS [ Delete e Ocerge ) dguren
AME KAMBOURIS, STEVEN W MAME
SIREET ADORESS | 1819 11TH AVENUE, N $TREET ADDRESS
CUY-S1-5P SAINT PETERSBURG, FL 33713 CITY-5T- 2P
Hlit3 D O oetete SNLE [ Crenge [ Agamica
LAtk KOLODZIEJ, JOSEPH G RAME
SIHEEL ADDRESS [ 9230 MERIMOOR BLVD. STREET ADDRESS
Crr-$1-p LARGQ, FL 33777 CITY-ST-2IP
iLE O petete TITLE Ocrerce  [J At o
haMt - RAME
SIRE T ADNRIESS STREET ADURESS
Gty 57 o ciry - 51-2IP
lite O Detete L O cnerce  T1 saive
HAME NAME
IR ] ADDALSS SIREET AGDRESS
LIV 1 an oY Si- 2
i) O neize THLE Ovrarge [ A
HEYS RAME
MRLETADDRESE STREET ADOAESS
oy Si-2p cuY-Sk- 2P

12, I'hareby certily 1hat tha information supplied with this filing does not qualily 1or ha exemption stated in Section 118.07(3)(1). Flonda Statutas 1 iuriher certily that tne imtormahen
inchgated nn this raport or upplemental reportis true and acedtate and that my signature shall have 1he same legal elfect as it made undar gath: that | am an gffics: o7 dirgtlLy
ol the corporation or the refeiver or trustee empowered (o eyécule this report as required by Chapter 607, Florida Slatutes: apd tha! my name appears in 8ok 10 or Block 14l
changed. of on an allachghant with an address, with ajl othgr like emgbwered.

N

SIGNATURE:
/ SIGHATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytr o Fruen-

/



