2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED
May 12, 2004 8:00 am

DOCUMENT # P03000095280

1. Entity Name:

CRASH RECONSTRUCTION SPECIALISTS, INC.

Principai Place of Busingss

2345 COUPLES DRIVE
LAKELAND FL 33813

Mailing Address

-2345 COUPLES DRIVE
LAKELAND FL 33813

2. Principal Place ol Business ~

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

04-27-2004 90060 002 ***150.00

66421038

ARV A

CATALANO, MICHAEL J
2345 COUPLES DRIVE ...
LAKELAND FL"33813

.o —— - - - —

Suite. Apt. . elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEl Number Applied For
O6-(708439 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired [ ?';’Eq mh“m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name

Street Addrgsg {P.Q. Box Number.isﬂq( -@cceptqtﬂe] =

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement 1or the purpase of changing its registered office of registered agent, of oth, in the Siate of Florida. | am famitiar with, and accept

turd, TG OF prntad Rame of regrstared agol and tike f appkicablo.

{NCTE: Ragisterss Agen! sgnature requrst! when rsiaing)

DATE

I 2 l‘h
le ta Fiorida Department ot State

P B el

9. Eilection Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

OFFICERS AND DIRECTOHS 11.

. : [ Delete TRE [ Charge [ Adaition
NAME CATALANO, MICHAEL J NAME
STREET ADDAESS | 2346 COUPLES DRIVE STREET ADDRESS
tny-si-zp |LAKELAND FL 33813 CITY-57- 2P
Tme vP £ Detete TILE O change [ Addition
NAME HUGHES, HERBERT L NAME
STREET AODAESS | 1802 CREEKBEND DRIVE STREET ADDRESS B
CITY-ST-79 LAKELAND FL 33811 CiTY -$1- 2P
s O vetete LE I Change [ Addilion

< A e L ALY . - - FR——  NAME=— " - - R . R e cm— e e L aw -]

STREET ADDAESS STREET ADDRESS
b 57-2p - [ _Lmv-ST- 2P e - — o — —
TTLE O peletz TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oIry-$T- 1P
Tme 1 pelete TME [JChange  TJ Addition
NAME HAME
SIREFT ADDSESS STREET ADDRESS
CIfY-ST-21P CIY-571-2P
TME O pelete TME O cChange [ Actition
HAVE NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-717 CIfy-51-2°P

12. | hereby certily that the information supplied with this filin
Indicated on this report or supplemanial report is true a
of the corporation or the receiver or Jru
enanged, gr on an attachme o

SIGNATURE: /

94 empoweared 1o exe

b empowerad.

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stanntes. | further certify that the information
acCurate and that my signature shall have tha sama legal effect as it made under cath; that § am an officer or direclor
ute this repon as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 it

,ﬁ"gﬂ‘ AN CHREL mmf)

~ 7 SIGNATURE AND TYPED OR PRINTED NAME CF RIGNING OFFICER OR DIRECTOR |

EX AT VoY 23 (A /{Eé}! 201 8768 |
Date Dayinme #




