‘.—*‘H

FILED

Mar 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-16-2007 90020 029 ***150.00
DOCUMENT #P93000049636
1. Entity Name
CERTIFIED CCOLLISION REPAIR CENTER, INC.
Principal Place of Business Wailing Address
5016 ASTRAL AVE 5016 ASTRAL AVE
JACKSONVELLE, FL 32205 JACKSONVILLE, FL 32205
R i G ORI
Suite, Apt. #, elc. Suite, Apt. #. elc. 02072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2668006 Not Applicable
e - Country Zip Country . 5. Certificate of Status Desired O Eg';igdr:;m”al
6. Nama 2nd Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
BROWN, TIMOTHY B SR.
5016 ASTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL _ Zip Code

: SIGNATURE

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

Signature, typed o printad name of fegetered agam and e f appleabie. (NOTE: Regeterad Agan gignatue required when renatating) DATE
; FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
bime P {1 Delete TITLE [3change [ Addition
NAME F BROWN, TIMOTHY B SR. NAME

STREEFADDRESS | 6273 COUNTY ROAD 119 . STREET ADDRESS

CY-ST-2P BRYCEVILLE, FL 32009 CITY-S1-2P

TITLE VPS O pelete TITLE [ Change  [0) Aodition
NAME BROWN, DAISY NAME

STREETADDRESS | 1729 WOODMERE DRIVE STREET ADDRESS

CITY.sT-2I7 JACKSONVILLE, FL. 32210 CTY-$T-21P

e 1 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S1-21P

me {J pelee TITLE [GChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2ip CIIY-ST-2IP

nTE ] Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChY-8T-2P

TINE 7] Delete niE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-21p CIY-ST-2IP

12, L hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Of on an attach ith an address, with all other like empowered.

SIGNATURE: 05 S Sr. f)/ %MO 7 GYY3R 1 L

HIGRATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR IRECTOR Deytrme Phone #




