2006 FOR PROF|T CORPORATION
__— ANNUAL REPORT (AR)" 3/23/2006-90022-016-5150.00-$150.00

DOCUMENT # PO5000010710
1. Entity Nama
EXPERIENCED COLLISION !NC 0 § i
Principal Ptace of Business Mailing Address - LT 5 .
10129 S HIGHWAY 441 #28 3 12400-E-HWE25 LALL frpa e v 7-' i
T EEHEEIR Ilﬂllllﬂlllilﬂlll il
2. Principal Place of Business 3. Mailing Addrass
17569 SE_ 9%t
Suilo. Apt. #, etc. Suite, Apt. ¥, etc, 18t MOORE CR2E034 (10/05)
Cily & Slale Cily & Stale FEL Number Applied Fou
Relleyiecn . F\. 2 O- 217 7 ‘/ 5 f( Not Applicanle
Zip Courtry 8&‘:{ Co”mp_']-.on 5. Cenlificale of Siatus Desircd a ?eae gfql‘:?:ém"al
6. Name and Acdress nf Current Registered Agent i 7. Name and Addreas of New Registered Agent
BARNES, JOSEPH J SR Dhmes Sgreph, S, SE.

Sireel Address fP Q. Box Numnel is Not Acceplable)

/OB e SE 7477

12498-E-HW¥16- .
OGKEAWAHA 32479

Y Belleviecwo FL 1 Yoo

8. The above named entity submits this staternent for the purpose ot changing its registesed olfice or registerad agent. or both, in the State of Florida, | am familiar with, and accept
tha obligahons of regisiered agen

SIGNATURE

Snmtuce, A o pind KW of 1R shend agont 3 LS 1 ADRLELRY (MOTE" Reprsiares Agert anaime Fious a0 wien (onststing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Adoedto Fees

10 OI—FICERS AND DIRECTOH& 11, ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE P/S 3 Detete e Cdcrange [ Adaition
HAME BARNES, JOSEPH J SR NAME

STREED ADTIR(SS | 12499 E HWY 25 STALCT ADDRLSS

civ-s5-2% - TOCKLAWAKA FL 32178 CIFY-SI. 21 (/( l n)

e 0 Detete T }\’ v/ D Charge ] Addition
NAME HAME

STREET ADDRESS _ STREET ADDRESS

wry-st-ae ’ ey -Sr-op

M 2 -Bohsie MU [ Change. T3 Agniion_|
HAME RAME

STREET ADDRESS STREET ADDAESS - -

ory-SH-7P CITY-ST-2

me [ Detete nne [ Change [ Aadition
NARE HAME

STREET ADDRESS SIRFCT ADDRESS

CTY-S1-2P . Y- S1- 2

ME 1 Derete tme O crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Qy-51-71 CY-51- a9

MLE O poiee NI [ Changz [} Adddion
NANE HAME

SIREFT ADDRESS STAEET ADDRESS

OTY-S1-71P CIY.57- 7P

12. | harsby certity thai the inforralion supplied wilh this ting does net qualily for the exemplions contained in Section 119, Florida Siatutes. | furlher certify that the information
incticated on'ihis repoil or supplemental repont is true and accurale and that my signature shall have the same legal aifect as if made under oath: that | em an officer or director
ol the corporation or the receiver of irusiee empowered 10 execute this report as requited by Chapter 607, Florida Siatutes; and that my name sppaarg in Block 10 or Block 11

il ehanged, or on an attachment with an addregs, with all other ke ppipowered,
-""‘——‘
2 /4-06 392349 /309
— Cato Daytarwe Prono 4

SIGNATURE: 2

QFFICER OR MAECTOR




