2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000015259

1. Entity Name

COLLISION CENTER REALTY, INC.

Mailing Address

1819 11TH AVENUE, N
SAINT PETERSBURG, FL 33713

Principal Place of Business

1819 11TH AVENUE, N
SAINT PETERSBURG, FL 33713
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8. The above namaed entity submits this statement tor the purpose of changing its registered ofhce or reglstered agent, or both in the State of Florada lam lamxllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, byped or printed nama of regitsred agent and fie if apphcabie.

{NDTE: Ragistared Agent signature requicd whan raindtating)

DATE

8. Election Campaign Financing

FILE NOWIIL_FEE I3 $150.00 Trust Fund Contribaution.
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