PEL T T

T FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000049636 03-13-2006 90071 035 ***150.00

1. Entity Name

CERTIFIED COLLISION REPAIR CENTER, INC.

Principal Flace of Business Mailing Address
5016 ASTRAL AVE 5016 ASTRAL AVE .
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AT A T

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prpope. AopiedFor

59-2668006 Not Applicable

 Certiicat ) $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Raglstered Agent e e

S ACTRALAVE o DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageant, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registared agent and titie 1f applicatle: {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME BROWN, TIMOTHY B SR.

STREET ADDRESS | 6273 COUNTY ROAD 119
CITY-ST1-ZP BRYCEVILLE, FL 32009

TITE VPS

NAME BROWN, DAISY

STREET ADORESS | 1729 WOODMERE DRIVE
CITY-ST-21P JACKSONVILLE, FL 32210

MTLE
NAME —

s s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CIiY-S1-2P

TIME

NAME

STREET ADDRESS
Ciry-81-zIp

TITLE

NAME

STREET ADDRESS
CIY-SI-2IF

12. | hereby cenifgthat the information supplied with this filing does not quality tor the exemptions containad in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachmen| an address, with alt other like empowered.

SIGNATURE: b 3/1{/ ov_ Q¢ 783-1140

0 OR PRINTED NAME OF OFFICER OR




