2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010710 Apr 02,2007 08:00 AM
1. Entiy Name Secretary of State
EXPERIENCED COLLISION iNC
Principal Place of Busingss Mailing Address
10129 S HIGHWAY 441 #2 & 3 10869 SE 74TH CT
S e mmm m "m Ilm "N"m Ilm ml’ ”'“ IW ’Im Wl Imm ” ’ll'
2, Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, olc. Suite. Apt. #. oic 1st MOORE CR2E034 (10/08)

City & State Cily & Slale 4. FEI Number g Applied For

20-2177454 Nol Applicable
Zp Country Zip County 5. Cerlificalo of Status Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mamc

BARNES, JOSEPH J SR

10869 SE 74TH CT Strect Address (P.O. Box Number 1s Nol Acceplable)

BELLEVIEW FL 34420

City FL l Zip Code

8. Tho above named anlty submits lhis slatemont for tho purpose of changing ils ragisterad office of regisiered agenl, or both, in Ihe Stale of Fiorida | am familiar wilh, and accept
the obligations of registorod agent.

SIGNATURE
Smnalure, iyped or prinied namme of reg stered agent and ntfa 1 aepheoble (NOTE Rogrstarad Agon! sgrature requrad whan rensiaing) DATE
FILE NOWI!! FEE IS. $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 1 Delate Tme [ change 3 Addilion
NAME BARNES, JOSEPH J SR NAME
STREFT appRESs | 12499 E HWY 25 SIRCLT ADDRESS
CINY-SI-71P OCKLAWAHA FL 32179 CHY-$1-a1°
(T [ Delete IILE [ change 7] Addilion
HAMY NAME POD0DDREE3IS
SIRELT ADDRLSS SIREFS AUDRLSS 04.09/07-30040-016 150,00
CITY-SI-7IP CIY-§T- 719
i, . - 17 Delele TIE . ) *Clcnrange [ Addition
NAMLE NAML
STREET ADDRESS STREFT ADDRE S
CIy-S[-21p CIrY-sl-211
L [ Delete T T change (] Addillon
NAM!: NAME
SIRIET ADDRESS SIRLET ADDRE 8%
CIY-$1-2IF CIY-SI-71IP
THIE O pelete mr O change [ Addition
NAML NAML
STACET ADDRESS SIRTET ADDRESS
CITy-s1-21¢ : CIY-8I-4p
HiE 1 Dolete T D change [ Addition
NAME AN
SIACET ADDiESS STREET ADDFE S5
GOy §T-Ap CITY-81-71P

12. ! heraby cartify that the information suppiiod with this filing doos not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cortify that the information
inciicated on this roport or supplemental report is true and accuralo and Ihat my signature shall have the same legal effoc! as if made under oath: 1hat | am an olflicer or direclor
of the corporatren or tha roceiver or trustee empowerced o oxocute this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an atlachmgnt wilh an addross, with all othor ke empoworod 36‘;,?_)" 9 7

SIGNATURE; Lot T, [Przyes 3D/ /507

NOFTPED OR PHINTED NAME OF SIGNING OFFICER OR DIR OR Date Daytima Phona *




