2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000132805

1. Entity Name

CRASH ANALYSIS & RECONSTRUCTION, INC.

Jan 09, 2008 08:00 AN
Secretary of State

Mailing Addsess

3010 CAT TAIL LANE
DEBARY,FL 32713 U5

Principal Place of Business

3010 CAT TAIL LANE
DEBARY, FL 32713 US

DO NOT WRITE IN THIS SPACE

AR W

01022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-5744700 Mot Applicable

| $8.75 Additional

5. Certificala of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

EFPPERSON, CLYDE J
3010 CAT TAIL LANE
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

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

Signaturs, typed o printed nama of regisiared agent and Iitle «f apphcabls.

(NOTE: Aegistered Agant signature required! when rensiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TALE P/ID
HAME EPPERSON, CLYDE J

STACET ADDRESS | 3010 CAT TAIL LANE
CITY-S7-2IF DEBARY, FL 32713

TMLE VPIS

NAME EPPERSON, PEGGY M
STREET ADDRESS | 3010 CAT TAIL LANE
CITY-ST-2iP DEBARY, FL 32713

TMLE 10

NAME EPPERSON, PEGGY M
STREET ADDRESS | 3010 CAT TAIL LANE
CiTy-§1-21P DEBARY, Fl. 32713

TITLE

NAME

STAEET ADDRESS
CIfY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-57-2IP

HE R

THER
O1/10/08-80025-019 150,

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the information suppled with this fiIinj) does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
aceuwate 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 fruslee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Btock 1 if

indicated on this repoit or supplemental repart is true an

changed, or an an attachreng with an address, with ali other like empowered.

SIGNATURE:

Ceynd T EPPER Son/

rF-2-0%  3%-32)1-6Svf

GNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona




