2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000049636

1. Enlity Name

CERTIFIED COLLISION REPAIR CENTER, INC.

Principat Place of Business

5016 ASTRAL AVE
JACKSONVILLE, FL 32205

Mailing Address

5016 ASTRAL AVE
JACKSONVILLE, FL

32205

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, elo.

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90037 025 ***150.00

40040652

YA RO

02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2668006 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
D - — . B I S - - = . —oew . _.. FeeReqguired N
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
Name

BROWN, TIMOTHY B SR.
5016 ASTRAL AVE
JACKSONVILLE, FL 32205

Street Address (P.O. Box Number is Not Acceptabla)

Cily

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing ifs registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registered apenl and bike d apphcable

{NQTE Registered Agent sigralure tequared wien reirsialng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Dalete e [ Change [ Additicn
NAME BROWN, TIMOTHY B SR. NAME
STREET ADDRESS | 6273 COUNTY ROAD 119 SIALET ADDRESS
cry-s1-21P BRYCEVILLE, FL. 32009 CITY-ST-ZiP
TALE VPS O Delete e [ Change  [7] Addition
HAME BROWN, DAISY NAME
STREET ADDRESS | 1729 WOODMERE DRIVE STREET ADDRESS
CITy- $%-2iP JACKSONVILLE, FL 32210 CITY-ST-2IP
_TmE de _ e O opelete TITLE e — o —__ [lchesge __[]nedition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S§T-2IP Ciiy-51-20

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustaa empowered to execute Lhis report as raquired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QOYT7EE 1/ ¢)

4 dl
G ErBrreenRBmECTOR

3//0f

Dale

Daytima Fhone #

changed, oz on an anWess. with all other like empaw
SIGNATURE: m?%,
SIGNATURE AMT TYPED OR PRNTEO NA sle
r— ra



