2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000018385 y

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

Principal Place of Businass

25 S, BAY ST.
EUSTIS, FL 32726

Mailing Address
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FEE IS $150.00 Trust Fund Contrnibution.
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that the information supplied with this filing doss not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certiy that the information
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