2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ;‘ FILED

DOCUMENT # P04000134227 Apr 11,2006 08:00 AM
1. Ently Namg Secretary of State
AUTOQCRAFT COLLISION INDUSTRIES, INC.
L
Principal Place ot Business Mailing Acdress I
4412 SE COMMERCE AVE. 4412 SE COMMERCE AVE. 5 ' - ,
STUART FL 34597 STUART FL 34997 ; i l I‘ m “ ‘ mu “g “
0 AR R
2. Ppncipat Place of Busness 3. Maling Address é .
Sutte, Apt. #, efc. Suite, Apt. #, eic. 1 1st MODBE CR2E034 {10/05)
Cuy & State Ciy & State L 4, FEI Number l 05-0609525 —E Agplicd Fﬁ‘f'k
o . Not Applicaty
o Country Zp Couniry 5. Certfficate of Status Dested 2 ?i‘;;gfﬂima‘
j §. Name and Address of Current Registered Agertt l { 7. Name and Address of New Registarad Agent
Mame ’
EE‘IH;PSSE %@&&ERCE AVE. Sirest Ad?ress {P.O Box Numbarfis Nii Acceplable) . . ) T
STUART FL 34997 , -
[ T ! : Zi o
ity 5{ FL ip Lode

8. Tha above named entily submits his statesnent for the purposs of changing ts registered alfice ar registerad agent. or both, i the State of Florida. | am familiar with, ard &iﬂ-';i*:f
ikhe obligations of registersd agent. !

SIGNATURE

Sagnmtute, ypen of peted taeg of cegistansd agnm and ule A applcabla (NQTE Regsiored Apes mrah;r?jmu«ed whan s tatg) QATE
t .

%, Eiecticn Campaign Financing  $5.00 May ©
Trust Fuad Contrisption 3 Added to Faes

K OFFICERS AND DIRECTORS 11 ;L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt D 1 oetete THeE ’ ‘ DM Change £ Adcis,
HAME, ORIPPS, LARAY K HAME s
STRFET AODRESS {4412 SE COMMERCE AVE. STRFET AQORESS |/ ‘ 2.
cuy-st-ze E_TUART FL 54997 (. oRgre LH000005047 :319
TRt 7 Detele il - gg%mgl:ﬁmmﬁe Chass
anE NAME
STAEET ADCRESS STAEET ADRRESS
Iy -85-2f CiTY-57- 21
THE 3 patare BRI Clohange (A&
[H1Lrie HAR4E
ETREET ADDRESS SURLET ABURLSS
un-sEar oY $T-27 ‘

TITLE O peiste THeE O Chapge Cme
NAME NAME j
STREEY ADURCSS STRECT ADDRESS |
GIY-S1- 210 CI0Y-§T- 29

il L _
IME O petete Tk . DOchange T4
NAME NAME [
SIRELY ADDAESS SIREEF ADDRESS | -
oTY-§3-20 CiY-51-2F :
HIE 2 pewte e i Tlchanpe  [JAN
HAME HAME ! .
STRLLT ACGRESS STREE ADURESS |
GiTY-§1-ar a-st-ze )

ith s §iling ©ogs not qualily for the sxemplions coniained in Section 119, Flonda Stanses. 1 furiher certly it the informai
repons fre and ate and that ay signature shall have the same {agat atiact as if made under oath, that 1 am an olficer or dire.
eoute this reporl as 16quited by Chapter 807, Figrida Statites; and that my name appears &1 Black 10 or Block
her like empowered. ! !

12, ) herepy ceruly that the informanon sup
indicated on this repart Or supplems
of the corposaton ot the receiver
if changed, or on an atlacnmen

SIGNATURE:

4

¢ .
e _ ] ou (06 [0 77 -223010
ED P PHIROE] IAE OF SIGNNG OFFCER O] DIRECTOR o) 1~ Dyt P ¥




