#

FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000105121 : 03-26-2007 90055 049 ***150.00

1. Entity Name
COLLISION ONE, INC.

Principal Place of Business Mailing Address b U U &JUIo
1034 SW BIANCA AVENUE 1034 SW BIANCA AVENUE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34853
2. Principal Place of B%:ig’,';“ - do P.O. Box 3 Mailing Address ‘ ‘"”m ”l “"l |“” "m ||”| "m Hl“ "‘II I‘m "I‘I um ”l[“‘ “ ‘“‘
i L H, etc. ite, Apl. #, etc.
Sute. Apt. #. 2to Sulla. Apt. #, el 03152007  Chg-P CR2E034 (12/06}
Cily & State Cily & State 4, FEI Number . Applied For
| N f -
Oltuad) fovi  Clecion 26 -sHI431%
Zip Country, - Zip Country 5. Certificate of Status Desired O $8.75 Additional
2)31]2]\{ Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SOLOMON, MARC | :
1160 S. ROGERS CIRCLE Strest Addrass (P.C. Box Number is Not Acceptable)
SUITE 2
BOCA RATON, FL 33487
City FL l Zip Code
8. The above named entity submits this statement for Lhe purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent
SIGNATURE
Signatues, typed Gr printed name oY registered agent and Wile I zopkgabie (NOTE: Registered Agent signaiure required when «Hnstaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMTLE e0 3 Delete TITLE [ change [ Adcition
NAME MANN, WILLIAM C NAMWE
STREET ADDRESS | 1034 SW BIANCA AVENUE SIREET ADDRESS
CITY-8T-2P PORT ST. LUCIE, FL 34953 Clry-St-2IF
TILE VP.D O Deleta HILE [J Change  [7] Addition
NAME THOMPSON, SHAWN M NAME
STREETADDRESS | 1034 SW BIANCA AVENUE STREET ADDRESS
CITY-S¥- 2P PORT ST. LUCIE, FL 348953 CIFY-ST-2IP
TMLE [ Detete TIE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDIRESS
CITY -ST-2IF CINY-Si-2IP
TALE [ peigte TI1LE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P Cly-ST-2IP
TE 1 pelete THLE [C1change [ Addition
NAME NAME
STALET ADDRESS SIREET ADDRESS
CITY-ST-2IP (TY-ST-2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12, | hereby certify that the information supplied with this hhn(g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlily that the inlormation
indicated on this report or supplemental reperl is lrue and accurate and that my signature shall have the same legal effect as if made under cath: thal } am an officer or direcior
of the corporation or the receiver Or frusiee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR LA e 3AS-071 ISY-Sb7-%a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE E EEGTQR Dale Daytime Phone #




