FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000028602 03-02-2007 90006 031 ***150.00
1. Entity Name
64 WEST COLLISION REPAIR, INC.
Principal Piace of Business Malling Address joudsigg
2215 SR, 64 WEST 2215 S.R. 64 WEST .
AVON PARK, FL 33825 AVON PARK, FL 33825
R P B[ s NIRRT
Suile, Apt. #, atc. Suite, Apt. #, etc. 02082007 Chg-P CRZE034 {12/06}
City & State Cily & State 4. FEl Number Apphed For
83-0350834 Mol Applicabla
& Country Zip Country 5. Certificate of Status Desired O ?i‘lg‘:?:;ic"a'
6. Name «nd Address of Current Registerad Agent 7. Name and Adcress of New Registered Agent
Name

RHOADES, CLIFFORD R
227 NORTH RIDGEWQOD DRIVE Street Address (P.O. Box Number s Not Acceptable)
SEBRING, FL 33870

: City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh. in the Siate of Florida. | am laribar with, ant accap
the obligations of registered agent.

SIGNATURE
Signelure, typed ¢ urinied name of registered agent and e if applicable, (NDTE Regpstered AGant 8IGNALUIS requined v ien inianng) [T
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS N 11
TITLE D ’ 3 Delele THLE O Crangr [ Acdimor
NAME COLBERT, EDDIE MICHAEL HAME
STREETADDAESS | 2215 S.R. 64 WEST STREET ADDRESS
Ciry-st-21¢ AVON PARK, FL 33825 CHY-57-2F
TITLE TS [ Detete TIlLE 3 Charge [ Aduition
NAME COLBERT, MARIA C NAME
SIREET ADDRESS | 2215 SR 64 WEST SIREET ADDRESS
Civy-§1-21P AVON PARK, FL 33825 CITY-ST-21P
10LE 71 Detete TMLE [ Change (] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2p ClIy S1.2P
TiTeE [ Detete Lt [J Change [ Adcito:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
AL O Celete nne [) crange [ Aaditon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP LTY-S1. 2P
e 3 Detele fITLE T onerge [ Adenar
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-S$7-2IP CiTY-ST-2IP

12. | hereby certily thal the niormation supplied wilh this filing does nol qualify lor the exemptions cenlained in Chapler 119, Florica Statutes. | further certily Lthat the inlarmation
indicated on this repor: or supplemental report is true and accurate and that my signalure shall have the same legal eliect as il made under oath: that | am an oflicer o diresior
of the corporation or th- receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatules: and hal my name appears in Block 10 of Block 11 it
changed, or on an alla bment with an address, with all other like empowered.

SIGNATURE: __ 4,. Z/A’;ﬁﬁ? f3-453 ;50?/6/5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT TR




