2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P03000015265 R Secretary of State

1, Entity Name .
ST. PETERSBURG COLLISION CENTER, INC.

Principal Place of Business Mailing Address
1819 11TH AVENUE N 1819 11TH AVENUE N
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
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8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypsa or printed nama of registered agent and title if applcable. {NOTE Registerad Agent signalure requited when reinstating DATE
FILE NOWIlI FEE IS 5150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. [0  Added to Fees
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions co;nained in Ché ter 119, Fiorida Statutes. | ;ult'ther cerii* 1h‘ i
1he . | \ . at the informat:on
indicated on 1%\5 repart or supplemental report is trus and accurate and that my signature shall have the same IeSaL effact as if made under cath; that | er% an officer or dire::tor
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SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




