FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P05000160475 ; 04-30-2007 90845 050 ***150.00

1. Entity Name
ALL MAKES COLLISION CENTER, INC.

Principal Place of Business Mailing Address . 4 “ “ S 3 QZS

9107 N NEBRASKA AVE % TEMPLE H. DRUMMOND, ESG

TAMPA, FL 33604 328 W BEARSS AVE
03272007 No Chg-P CR2E(34 (11/05)

Apr 30,2007 8:00 am

TAMPA, FL 33613
DO NOT WRITE IN THIS SPACE < el AomiEaTor

20-3920816 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent

S35 W BEARSS AVE DO NOT WRITE
TAUPA.FL 53008 IN THIS SPACE

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

L Sigratigs, typad or prined name of registered agent and litle I applicabls. {NOTE: Registered Agent signature reguired when reinslaling) DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
I After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees
10, ] OFFICERS AND DIRECTORS |
THLE I
NAME MARSHALL, CARLTON F

STREET ADDRESS | 16407 AVILA BLVD
CRY-ST-2P TAMPA, FL 33613

TITLE D

NAME MARSHALL, KATHERINE W
STREET ADDRESS | 16407 AVILA BLVD

CITY-ST-2IP TAMPA, FL 33613

TLE D ‘
NAME BRINKLEY, JAMES F JR.

9101 NORTH NEBRASKA AVE. :
EITT:EF;:[::ESS TAMPA, FL 33604 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this 1iIin§ does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall hava the sama legal effect as if mada under oath; that | am an officar or direcior
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: Q“é‘-’? 7 MQ Jmes F Szm/((ﬁcﬂ ‘f/ I?I/ 07 g13-935-F0c

SIGN RE AND TYPED PRINTED E OF SIGNING ?FI(# OR DIRECTOR Daytime Phone &
t j M r
7 Erd-¥

-




