. - 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _A Jan 28, 2008 08:00 A

DOCUMENT # P03000114316

1. Entity Name
WESTSIDE COLLISION CENTER OF PENSACOLA, INC,

Principal Place of Busingss Mailing Address
7607 FLOWER STREET . 7607 FLOWER STREET
PENSACOLA, FL 32506 PENSACOLA, FL 32506
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Secretary of State

01182008 No Chg-P CR2E034 (11/05)
4. FE) Number Apptied For
37-1476460 Not Applicable
if i $8.75 additional
. ‘ ' L 5. Centificate of Status Desired 0 Eoe Required
6. Mame and Address of Current Reglstered Agent N Tty p oo \a:;« ¥ si ﬂ{ g P e

BAZINET, ROCKR JR
11147 BRIDGE CREEK DRIVE
PENSACOLA, FL 32506

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or regxstered agent or both, in the Slale of Florida. | am fammar with, and accept
tha obligatiens of registered agent

SIGNATURE

Signature. typed or printed nams of registered agent and tnie If applicable. (NOTE Registered Agent signature requirec when reinstallag) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME MCLANE, ROBERT
STREET ADDRESS | 7475 DANNY WAY
CITY-ST-2P PENSACOLA, FL 32526

TILE ST

NAME BAZINET, ROCK

STREET ADDRESS | 11147 BRIDGE CREEK DR,
CITY-§T-2P PENSACOLA, FL 32506

TITLE

RAME

STREET ADDRESS
GiTY-S§T-2IP

e oAt
NAME A
STREET ADDRESS. -
CIry-51-2IP :

TILF . R
HAME
STREET ADDRESS PN
CITY-ST-ZiP W

.!%rt e 354“ 4
i ..' PRE
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TITLE by ':rﬁ '
NAME
STREET ADDRESS ‘ Wy
CIY-57-2F Y

hrs filng does not qualify for the exemptions comalned in Chapter 119, F\onda Statutes, | further certrfy that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

! laq oot (BDDHSSERY

NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytirme Phone #

12. ! hereby certify that the inforrr..
indicated on this report or sLpo
of the corporation or the receiv
changed, or on an attachment v.

SIGNATURE: -

SIGNATURE Arf) TYPED OR PRINTI

e




