2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2007 8:00 am

DOCUMENT. #.P06000143129_ - ecretary of State
1. Entity Name 04-16-2007 90035 021 ***150.00
A TO Z COLLISION CENTER, INC.
Principal Place of Business Mailing Address e
1478 CYPRESS TRACE DRIVE 1478 CYPRESS TRACE DRIVE A a
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl, #, elc. Suite, Aptl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE} Number [ Applied For
4/ ""222 0654 ‘NotApphcable
Zip County aip Couniry . 5. Carlilicate of Stalus Desired [} gi'ggql':?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I - N Namo
SUNDIN, GLENN T L
1335 SOUTH PLUMOSA STREET Sireet Address {P.O. Box Number is Not Acceplable)
SUITE A
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above namad enlity submils this slalement for the purpose of changing its registered office or regislared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o punted name of regislered ageni and lille r apolicatle. [NOTE' Regislered Agenl sigrature regquired when réinstating) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME PD [ Delele TITLE [ Change  [_] Addition
NAME GRAB, ZBIGNIEW D NAME

SIpEET aDoress | 1478 CYPRESS TRACE DRIVE SIREE 1 ADDRESS

cily-s1-0p | MELBOURNE FL 32940 eIy ST- 2P

TILE 5TB 1 Delete TITLE [ Change [ Addilion
NAML GRAB, ANN M NAME

SIREET ADDRESs | 1478 CYPRESS TRACE DRIVE STREE T ADDRESS

CIY-S1-7IP MELBOURNE FL 32940 CIrY-SI-2IP

IITLE [} petote Tmr ") Change (] Aadition
NAME - NAM,

STREF] ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-$1- 2P

TITLE [T Delete TITLE [ change [ Addilion
NAME NAME

SIFELT ADERESS STRLET ADDRESS

CITY-§1.20P CITY-SI- 2P

N1E [ boieie 1L O change [ Addilion
NAME NAME

SIREET ADDRESS STRIC | ADDRE S5

CITY-S1-71P CITY- S 2IP

1I1LE [ Dedete 1ILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS $IRLL | ADDRE $S

GITY-$1- 2P CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the roceiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:  Slrbos, s —2 (ovrald. 0% 07 o7 @ SL2Psr 3iF2

SIGNATI#AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayurme Phone #




