FILED

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

DOCUMENT # P03000015265 04-27-2006 90166 018 ***150.00
1. Entity Name
ST. PETERSBURG COLLISION CENTER, INC.
Principal Place of Business Matling Address q U LVAY B
1819 11TH AVENUE N 1819 11TH AVENUE N
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
s T v oRR! {1 ET TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
02-0674130 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese';qu:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KAMBOURIS, STEVEN W
1819 11TH AVENUE N Street Address (P.Q. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33713
City FL | Zip Coce

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

SIGNATURE
Signature, lypad or prinled name ol regislered agant and Litle il applicabla. {NOTE: Regi: Agant Ei; required when rei ] DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVT %aeme TIMLE O Change [ Addition
NAME BASTEDC, RAYMOND HAME
STREET ADDRESS | 15777 BOLESTA RD 133 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33760 CITY - ST-21P
TIME DPS 3 Delete THLE [J Change  [J Addition
NAME KAMBOURIS, STEVEN W NAME
STREET ADDRESS | 1819 11TH AVENUE N STREET ADDAESS
CiTY-S1-21P SAINT PETERSBURG, FL 33713 ciry-st-2p
TILE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
13 [ Detete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 LITY-S7-2IP
TITLE £ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exenptions contained in Chapter 119, Florida Statutes. | turther certify 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 director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all gitter like empowered.

SIGNATURE: -

/IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone ¥
Cd




