2005 FOR PROFIT CORPORATION AP‘;HNW .

f.‘.;

ANNUAL REPORT AN
DOCUMENT # P04000075690 T

1. Entity Name

RYAN'S COLLISION INC 0SJUN IS AMII: 05

SECRE:ARY OF STATE

L AHASSEE.

Principat Ptace of Business Mailing Address

O
B BB Ylaq o5 96259 0418100

s S RS NEAER AR
Suite, Apt. #. etc. Suite. Apt. #, atc. 03012005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
20-1106380 tot Apphicable
Zip Couniry Zp Caurtry 5. Certificate of Status Desired 0 $8.75 Addiional

Fee Required

6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agant
el Name
RYAN, DAVID -
1640 NE 32ND AVE STED Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34470

Gity FL {Zip Code

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

SGNATURE
Signatura, typed or printed name of regustered agent and tite it epplicabls. (NCTE: Registered Apent tignatura requered whan rewsiating) DATE
FILE NOWU! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ame PT _ O Delete TLE [0 change [ Adition
NAME RYAN, DAVID ) - - I - -
STREET ADDRESS | 1640 NE 32ND AVE STED STREET ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-§T-2P
TE [ Delets N(i(H O Change [ Addition
NAME NeME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
HILE [ Delete TRE O Change ] Agdition
NAME ARE
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7P
TITLE [ Detets ME [ Change  [] Additicn
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
cny-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDAESS STRECT ADDRESS
CIFY-S$T-2P CiTY-ST-2P
TITLE [ Delesa TIMLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST. 2P CIFY-ST-ZP

12. | heraby certify that the infarmation supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recejielay frustas gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeght withjan address, wityal] othet li empo
%m«_‘ ’P—’chI %Lj: rflm / 5~ 352 3693558

SIGNATURE:
~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI /BOH CIRECTOR Date Daytime Phana #




