2008 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P05000010710

1. Entity Name

EXPERIENCED COLLISION INC

Principal Place of Business

10129 S HIGHWAY 441 #2 & 3
BELLEVIEW, FL. 34420

Mailing Address

10869 SE 74TH CT
BELLEVEEW, FL 34420

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
080CT 29 &M 8: 47

SECRETARY GF STATE
TALLAHASSEE, FI O

AU A

BARNES, JOSEPH J SR
10869 SE 74TH CT
BELLEVIEW, FL 34420

(0IXF SE AWy 49/ [OF67 s 794 <T
Suite, Apt. #, etc. Suite, Apt. #, etc. RELNSIATMEN’I‘ D
jny & State ity & State — 4. FEI Number Apphed For
(leyiew < ,g elle Vi@ - C, 20-2177454 Not Applicable
3 C?p‘f 2 0 ”;O}‘;’;‘,’-Yl Py 3&? L{ RO ﬁ%‘;’l X <Yaud 5. Certificate of Status Desired O ges‘!gfq xﬁdr:dmonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named y submits this staternent for ¢

the obligations of re lsteredy/
~
P
J'J--_———._.
SIGNATURE =T,

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JOo~IF -8

o, €T or nm}%e of registered agent and Ltle f appiczble.

{HOTE: Regiztared Agent xignaniry required wiven reinstating)

DATE

( 7
LE NOWIH FEE IS $150.00

Aftor January 1, 2008, Fee will be $300.00

{n accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pnor notice.

indicated on this report or supplgmental report is true am

changed, or on an attachme;

SIGNATURE:

ith an address, with ali other lik

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS T Delete TITLE ] Change ] Addition
NAME BARNES, JOSEPH J SR NAME i T T —

STREET ADDRESS | 12480 E HWY 25 STREET ADDRESS 11, :’I-I_Il’ M E_:_l_ :I-illr?\_ 1'5'41 I«Hl}i !
CITY-ST- 2P CCKLAWAHA, FL 32179 CTy-ST-2P it ' ' |- beke L) ' L D

TME {J Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TNLE O Delete THLE (i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TMLE O Delete THILE [Jchange ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2P oTY-ST- 7P

TTLE {1 Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oITY-ST-2P

THLE ] Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hareby certi

that the information supplied wih this filin g does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corparation or the receivef or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

<:40—.,29 B 352-397-/367

Daytime Phone 4

/4

o103



