R °
- P

"2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

Secretary of State
Pg,WCNLaJmEAENT # P06000009872 02-01-2007 90028 004 ***158.75
HI-TECH COLLISION CENTERS, INC.
Principal Place of Business Maiting Address
13
2651 RAVENDALE LANE 2651 RAVENDALE LANE qu yuol
HOLIDAY, FL 34697 HOLIDAY, FL 34691
| m
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ||||ﬂl|l |[I l k ‘ i
2424 Dovton Avenye|
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
\—\ \.\d% QN v W 20- \J,’).O\DO-\q Not Applicable
z Count Zi Count " ) 8.75 Additi
3 '5\ Wyl dng A ® ‘ Lty 5. Certificate of Status Desired m ?ee Reqm'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORRY, KRISTINA K
2651 RAVENDALE LANE
HOLIDAY, FL 346917

4

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Coce

" 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuwre, typed or prinled name of registered agent and litke f applicable.
»

(NOTE: Registered Agent signalure reguired when reinsiating)

DATE

FILE NOWTH ' FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD TE 0 cetee TmLE O cChange [ Addition
NAME MCCORRY, DANIEL NAME
STREET ADDRESS | 2651 RAVENDALE LANE STREET ADDRESS
CIry-S1-21p HOLIDAY, FL 34691 CIFY-81-71P
TMLE VSD [ Delete TE [DChange [ Addition
NAME MCCORRY, KRISTINA K NAME
STREET ADDRESS | 2651 RAVENDALE LANE STREET ADDRESS
CITY-$1-2P HOLIDAY, FL 34691 Ciy-sT-2IP
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2P CIY-5T-2P
TLE 3 selete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oetete TIME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue an,

accurate and that my signature shall have the same legal effect as if made under catn: that | am an olficer or director

of the corporation of the receiver or tustee empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachfnent with an address, with all ather like empowered.

a1~
\L SV d l M Cos N \p \‘o.n 1 %go%l-
Date Daytme Prhong #




