| FILED
2007 ANNUAL REPORT (AR) = Mar 08, 2007 8:00 am

DOCUMENT # P0S000135057 - Secretary of State
1. Eniily Namo 02-19-2007 90054 044 ***150.00
MCCORMICK COLLISION CENTER, INC.
Principal Place ol Businoss Mailing Adoress
1198 MAYPORT ROAD 1198 MAYPORT ROAD
ATLAR C BEACH fL 32233 g?lI_LSTIC BEACH F|_ 32233
A T AR DA RS LIR
2. Principal Placo of Business - No P.O. Box ¥ 3. Mailing Address
Suite. Apt. ¥ oic. Suile. Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Siale City & Slate 4. FEI Number 3 i Apphed For
Qd-57804 9 [Nol Applicable
Ze Country Zp Country 5. Carlilicate of Slatus Dasirad O $8.75 Addtional
’ Fee Requaed
6. Name and Address ol Current Registered Agent 7. Name and Addrass of New Reyistared Agent
Namao
AHERN, FRED L JR. :
2215 SOUTH THIRD STREET Streel Address (F.O. Box Number is Nat Acceplable)
SUITE 101
JACKSONVILLE BEACH FL 32250
City FL ’ Zip Coda

8. The abovo namad enlity submils [his slalement for tho purpose of changing s rogisteroc office or regisiored agenl, o both. in the Siale of Florida. | am lamiliar wilh, and accopt
the abligations of rogistared agoent.

SIGNATURE

LIS, TDET I S2eden! Nivie € (G Iret AR UM by 1 ADCHIUIE NOIE Adyuiens S0en EQRIIUN (BOUAE WHEN M SN0 ) CATE

FILE NOW{!! FEE IS $150.00
Atter May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trusl Fund Conrribution. [ Addod o Foes

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PS [ Beicte i Clchange [ Addilion
s MCCORMICK, PAUL F A
SERF ) ADDA) 85 1198 MAYPORT ROAD UNIT 6 STRLL T ADDRESS
Ciry s1-21p ATLANTIC BEACH FL 32233 oy st ap
e VP 3 petete ' [1change  [J Andinn
N DEXTER, DANIEL W JR A
stapy aponss | 1188 MAYPORT ROAD UNIT 6 SH | ADOFESS
iy §1-Ap ATLANTIC BEACH FL 32233 Y ST 2P
_nnr —_ —_— Tt = X T e . . . O3 Smige L) A,
N NAME
SR ADDNY 55 | SINE | ADNPESS
city s1 /P CITY 8 AP
iy 0O peiere e 3 Change [ Advition
NAMH NAM
SIFEE T ADDRLSS SIREE] ADORESS
CI-S1- 1P oy Si-ap
i [ pesere Al O cange [ Aadition
NAM WAMI
SIRLI'T ADDRY 85 STkt E1 ADDRESS
I ST oy S1- AP
e [ petee il O change [ Addiion
HAME NAMI
STRI [T ADDRI S5 SR | ADDRESS
Y -51- AP CirY-S1- 2P

12. ! hereby corlify that the infermalion supplied with this filing does not quatify or tha exemptions conlained in Section 119, Flonda Stawies. | lurthar cerily thal the information
indicated on 1his report or supplemental raporl is rua and accurale and thal my signaiure shall have the same |egal eifect as f made under gath; thal 1am an officer or direcior
ol the corperalion of the receivor o rusiee empowered 10 execule Ims roport as requirad by Chaplor 607, Florida Stalules; and thal my namc appears in Block 10 of Block 114
if changed, or on an altachmen! with an address. wilh all other like cmpowered.

SlGNATUFIELlL{g&LM‘ ' PAaulL FMtCarmsckse 2/ #/03

N TURE AND TYPED Of PRINTED HAME OF OFFICER OR DWECTOR Cire Daynra Prces 8




