. FILED
2007 FOR B RO 1T CORPORATION - Aug 08, 2007 8:00 am

DOCUMENT # P05000166597 Secretary of State
1. Entity Name 08-08-2007 90067 007 ***150.00
COLUMBIA COLLISION CENTER INC.
Principal Place of Business Mailing Address q
4176 5. US HIGHWAY 441 4176 5. US HIGHWAY 441
LAKE CITY, FL 32025 LAKE CITY, FL 32025 ' o
B 0GR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Yy - 3849588 Not Applicable
2P Country Zip Country 5. Centificate of Status Desired O ?BBQ‘;S‘ 3"_’:;"0"“1
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
THORNTON, CHARLES M
4176 S. US HIGHWAY 441 Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32025
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prirted name of registered agent and tile if applicabie. (NOTE: Registerad Agent signatura requeed when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In mccordance with s. 607.183(2)(b}, F.S., the
Due by Soptomber 14, 2007 Trust Fund Contribution. d Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P S {1 petete THLE {change {7 Addition
NAME THORNTON, CHARLES M NAME
STREET ADDHESS | 4176 S.US HIGHWAY 441 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 cIy-51-2p
TITLE VP, T 1 Detete TMLE [ Change [ Addition
NAME THORNTON, HARRIET P NAME
STHEET ADDRESS { 4176 S. US HIGHWAY 441 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CiTy-ST-2P
TLE [ Delete TME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delate TALE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : oTY-ST1-29
TMLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-S1-29
TLE [ Dalete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITy-$1-1P

12. 1 hereby certity that the information suppiied with this filing does nat quallty tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered ta execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

smnmme:%ﬂﬂwﬂi@a@% !&{é/ﬁ 7 F8-751-5552

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER DIRECTOR Daytime Phone 4




