R PROFIT CORPORATION

2005 FO
i ANNUAL REPORT

DOCUMENT # 93000018385

1. Entity Name
ALL COUNTY COLLISION & REPAIR, INC,

Principal Place of Business

25 5. BAY ST.
EUSTIS, FL 32726

Mailing Address

P.0. BOX 1952
EUSTIS, FL 32727-1852
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§. Name and Addross of Cutrent Registered Agent

DEMARCO, RICH
25 8. BAY ST,
EUSTIS, FL 32726
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8. The ahova named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Flotide. 1

the obligations of registerad agent.

SIGNATURE

arm familiar with, and accept

Signature. typed or printed name of ragistared agant Snd Litle if appiicable:
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4. Elestion Carnpaign Financing
Trust Fund Contribution.

FILE NOW! FEE IS $150.00 $5.0

After May 1, 2005 Feo will he $550.00

Added to Fees

0 May Be

10. QFFICERS AND DIRECTORS |
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DEMARCO, RICHARD
25 SO BAY STREET
EUSTIS, FL
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