FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000143746 05-04-20035 90139 006 ***158.75

1. Entity Name

MIDTOWN COLLISION FM INC

Principal Place of Business Mailing Address -

3105 FOWLER ST. 3105 FOWLER ST.

FT. MYERS, FL 33901 FT. MYERS, FL 33901

F R Vs RN AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0446791 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired K Ege;-l’?q SE:J“"M'
6. Name and Address of Current Registered Agent- 7. Nama and Address of New Registered Agent

Name

GARDENER, ROBERT J CPA
RSN Street Addgess (P.O, Box Number is N?cceptable)
e do

EsAl
NORTH PALM BEACH, FL 33408

Grach _FX 33408

City FL | Zip Code

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

SIGNATURE J'ZZ}M | Q %@M M Ui %?/af

Sigrature, typedfor privied mﬂug,éum agent and tile if adpbcable. {MOTE: Ragisterad Agent signalire required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Addedtc Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TILE P [ velate TITLE [ chenge [ Addition
NAME DIAZ, RAPHAEL NAME
STREET ADDRESS | 3105 FOWLER ST STREET ADDRESS
CITY-§1-11P FT MYERS, FL 33901 CITY-ST-2IP
THLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ Detete 1ME [ cnange (7 Acdition
NAME NAME
STREET ADORESS $TREET ADDRESS
GIry-8T-2IP CITY-ST-2IP
TILE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-$1-2F
MLE [ Delete TE O thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$1- 71
THLE [ Detete i3 O change  {J Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-09 CITY-$T- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section {19.07(3){i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it mada under cath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:




