FILED

2007 FOR PROFIT CORPORATION ~ Jan 31, 2007 8:00 am

Secretary of State
DOCUMENT # P06000132805
1. Entity Name 01-31-2007 90041 006 ***150.00
CRASH ANALYSIS & RECONSTRUCTION, INC.
Principal Place of Businass Mailing Addrass . 4 .- -
3010 CAT TAIL LANE 3010 CAT TAIL LANE
DEBARY,FL 32713 US DEBARY, FL 32713 US
R O GAE
Suite, Apt. #, atc. Suite, Apt, #, glc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o-£7 949702 Not Applicable
Zp - C_oumw Z Country 5, Ceriiticate of Status Desired O g;'egesq :;E:;tianal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registared Agent
. Name
EPPERSON, CLYDE J
3010 CAT TAIL LANE . Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
. City FL } Zip Cods

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

: MGNATURE :
. '15‘5; Signature. typad or pdlﬁd narme of regisiensd agent and stk i applicanle. (NGTE: Registarag Agsnt signature requiced when reimtating) DATE
(]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID 1 telee TITLE [ Change [ Addition
NAME EPPERSON, CLYDE J NAME
STREETADORESS [ 3010 CAT TAIL LANE STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-81-21
TITLE VPIS ] pelete TINLE [OJcChange [ Addition
NAME EPPERSON, PEGGY M NAME
STREET ADDRESS | 3010 CAT TAIL LANE STREET ADDRESS
CY-ST-21P DEBARY, FL 32713 CITY-ST-21P
TME TiD [ Delete TALE [ change [ Addition
NAME EPPERSON, PEGGY. M - NAME
STAEET ADDRESS | 3010 CAT TAIL LANE STREET ADDRESS
Cify-S1-21P DEBARY, FL 32713 CITY-ST-21P
THLE ] Delete TITLE [(Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21p

12. | hareby certity that the information supplied with this fing does not quatify for the exemptions conteinad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that 1am an officer or director
of the corporation or tha receiver or trustee ampgwaerad t0 execute thig raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an agdre ith all other like empowerad. .

SIGNATURE:

/-2%-07 R 5-S0) ~ 5SS

IGHING OFFICER OR DIRECTOR Daytve Phone ¢




