FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000015259 04-27-2006 90166 019 ***150.00
1. Entity Name
COLLISION CENTER REALTY, INC.
Principal Place of Business Mailing Address .
1819 11TH AVENUE, N 1819 171TH AVENUE, N -
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
s T Vs MRS WUFAEE
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE; Number Applied For
02-0674219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-;iﬁf;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAMBOURIS, STEVEN W
1819 11TH AVENUE, N Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713
City FL l Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of ragisiared ageni and title if applicable. {NOTE: Ragislerad AQent signature required whan reingtating) DATE
© ", FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
"'--Aﬂ:er Mﬂy 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS |, , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPT - M‘”""” ne Cchange [ Addition
NAME BASTEDO, RAYMOND RAME
STREET ADDAESS | 15777 BOLESTA RD 133 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 337603464 Ciry-§1-21P
TILE DPS O Delete TITLE [ Change [ Addition
NAME KAMBOURIS, STEVEN W NAME
STREET ADDRESS | 1819 11TH AVENUE, N STREET ADDRESS
CITY-5T-71P SAINT PETERSBURG, FL 33713 CITY-ST-21P
Tme D O oelese TLE [0 Change [ Addition
NAME KOLODZIEJ, JOSEPH G NAME
STREET ADDAESS | 9230 MERIMOOR BLVD. STREET ADDRESS
CITY-ST-21P LARGQ, FL 33777 oITY-ST-2IP
TITLE O Delcie TIMLE [ change [ Aadition
NAME NAME
STREET AUDAESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TNE O belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othef like esnpowered.
7&;:__\&_, ] L/ .2 &}l 06
¥

SIGNATURE:

o/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone §




