FILED
2007 FOR ERSRIRRBa™ ™Y Feb 22, 2007 8:00 am

DOCUMENT # P06000118577 Secretary of State
1. Entity Name 9. *ok ok
COLLISION MACHINERY SERVICES, INC. 02-22-2007 90015 011 ##7130.00
Principal Place of Business Mailing Address
2920 NICHOLS ROAD 2920 NICHOLS ROAD q“ YA
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
T PO T[S GO0 QYA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QA0 -85S MO Nol Appicatis
Zp Country ap Country 5. Certificate of Status Desired O Eeaal:esc:lfdw
6. Name and Add of Current Regi: d Agent 7. Name and Address of Now Rogistered Agent
Name
DAVIS, ROBERT A
2620 NICHOLS ROAD Straet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL ‘ Zip Code

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

SIGNATURE
Sighature, typed or prnted rame of registered agent and lite 1t spplicabile. {NOTE: Registered Agen! sighahss requrad when remetaing} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign anancing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PVST 2 Detete TME [Jchange T Addition
NAME DAVIS, ROBERT A NAME
STREEY ADDRESS | 2920 NICHOLS ROAD STREET ADDFESS
CITY-53-2P TITUSVILLE, FL 32796 CITY-51-2IP
TME D [ Delete TILE [Jchange [ Addition
NAME DAVIS, ROBERT A NAME
STREET ADDRESS | 2920 NICHOLS ROAD STREET ADDRESS
€ITY-SF-2P TITUSVILLE, FL 32796 CITY-ST-21P
TME O pelete TLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-s1-2P
TILE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ITY-ST-2P CITY-57-2IP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-51- 29 CITY-5T-2IP

12. thereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it
changed, or on an aftachment with an address, with alt other like empowerad.

SIGNATURE: 754f-— . K otpoer A Dawrs ,2/// Z..A)P J2A=52322) )9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




