. FILED
2005 FOR PROFIT CORPORATION
et OO RO R UAL REPORT | | Mar 14, 2005 08:00 AM

DOCUMENT # P93000049636 Secretary of State

1. Entity Name
CERTIFIED COLLISION REPAIR CENTER, INC,

Principal Place of Business - — M_affr'ng Addrass
5016 ASTRAL AVE i 5016 ASTRAL AVE
JACKSONVILLE, FL 32205 _ : ) JACKSONVILLE, FL 32203

————————————= [N R AR

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fomd o
59-2668006 Not Applicable

0 $8.75 aaditional
Fee Required

5. Certlicate of Siatus Deslred

8. Name and Address of Current Registered Agent -
OWN, TIMOTHY B SR. .
3018 ASTRAL AVE DO NOT WRITE
JACKSONVILLE, FL. 32205 - o IN TH‘S SPACE
L

8. The above named entity submits this siatement for the purpose of changing its registared office ar registared agsnt, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE = - -
§ignature. typed_or printed name of registered agent and titls if applicable THOTE Reglstored Agent signatus requirad when reinstaling) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. j; Added to Fees
10. i __OFFICERS AND DIRECTORS 1
fLE P
WAME BROWN, TIMOTHY B SR. HBGNIRE3149
STREETADRESS | 6273 COUNTY ROAD 119 03/14/05-50080-025 156,00
CITY-ST-2IP BRYCEVILLE, FL. 32008 - ) a
TLE VPSS -
NAME BROWN, DAISY

SIREETADDRESS | 1728 WOQDMERE DRIVE
¢Ify - ST- 2P JACKSONVILLE, FL 32210

TILE
NAME

| | DO NOT WRITE
“M | | "IN THIS SPACE

NAME
STREET ADDRESS

GiTY-5T-2P

TILE

NAME

STREET ADDRESS
CIrY-8T.2IP

TIMLE

NAME

STREET ADDRESS

CITY-ST-21P

12, heraby carbify that Ihe infarmation suppned with tAis filing dees not quarfy for the éxemption stated in Section 118, U?’fs)(} Flarida Statules. 1 further certify that the information
indicated on this repori er supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that t am an cfficer or director

of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowaered,

SIGNATURE:

o
ING OFFISER OR DIRECTOR Dals . Cayiime Prono §




