FILED

™ =" 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000155268 04-21-2008 90084 042 ***150.00

1. Entity Name

WWS COLLISION SOLUTIONS, INC.

Brincipal Place of Business Avé Mailing Address

637-8TH-STREET 2L Z'?l Hg)alah saremsiRee 242 T Hych ald Ave_

CEERMONT, FL 34711 CLERMONT, FL 34711 US
i L H, .
Suite, Apl. #, etc. Suile, Apt. #, elc 04152008 Chg-P CR2E034 (12/06)
City & State City & Statle 4, FEI Number Applied For
20-39114886 Not Applicable
i t Zi Countr ili
Zip Country P ury 5. Cerlificale of Stalus Desved (] 98+1 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHUMACHER, CINDY J 5
treet Address {P.C. Box Number is Not Acceplable
S3TBTHSTREET 2 7. fshlad Ave | plabe)
CLERMONT, FL 3471 1
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepd
the obligations of registered agent.
SIGNATURE
Signature, typed of printed names of 1egIsta 0 agunt unc ttle i apphcatla (NOTE: Regisiarad Agent signalura reguied when renstalingd DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F'inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E] Delete TILE O change [ Addition
NAME SCHUMACHER, WAYNE W HAME
STREET ADDRESS T+ H284+-EAKELOLHEA-RSAD cﬁ.@ /Lo STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-ST.21P
TITLE VP [ Deftele TLE [ Change [ Addition
MAME SCHUMACHER, LUCINDA J NAME
STREET ADDRESS | 11301 LAKE LOUISA ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TITLE O pelere NTLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 belete TITLE ] change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 3 Dbetere TLE [J Change {3 Addilion
NAME MAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [C] change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify thal Ihe infarmarion supplied with this filing dees not guality for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
ingicated on this report or suppremenlal repart is true and accurate and thal my signature shall have \he same legal effect as if made under cath: that i am an officer or director
of the corporation or & e pbwered 10 execute this report as required by Chapter 807, Florida Statules; and that gny name appears in Block 10 or Block 11 i
changed, or on an all 3 | other like empowered

SIGNATURE;

\o T¥PEC OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [oixt m Daytine Phans #

Aoz 35 Sorsl,




