2006 FOR PROFI

ANNUAL ORT (AR)

CORPORATION

FILED

[TDOCUMENT # P94000019619

1. Enity Mame
MID COUNTY COLLISION, INC.

Apr 14,2006 08:00 AM
Secretary of State

Frincipal Place ©f Business Wailing Address

8285 ULMERTON RD. 8285 ULMERTON RD.
LQHGO FL 33771 LGRGO FL 33771
U u

AR

2. Phngipal Place of Business 3. Mailing Addcass

Suite, Apt. #, alc. Suite, Apt. 4, ele.

1st MODRE CR2EQ34 {10/05)

Cily & State City & State

| ]Appiiaa For

4, FEI Number

59-3231643 [t Apgin
ap Country Zie Country 5. Certilicate of Status Desired ] EB'TS ﬁfddftfonal
g Required
P 6. Name and Address of Cutrent Registered Agent ] 7. Nome and Address of New Registered Agent
Name |
?mNSSEWA’S\];HONY F Street Address (P.Q. Box Number is Not Acceplabie)
CLEARWATER FL 34615
Oy FL Zin Code

the cbiigations of registered agant.

. The above narmed entity subrits thes staterment for the purpase of changing its registered affice or {eg\stered agen. of bosh in the State of Florida. | am famitiar with, and ace-

SIGNATURE i 6 e Valdy. & Q’ﬂ‘t}m&u H-lo-D@
SpnalnE, fyped or prencd rame m{;'t‘le‘ﬁ' agent and tive # aophcatya (NCITg' Raguslaerdd Agent cignanse roquifd whan iensiplsg) TATE
: T 1 1 " ) -
R FILE NOW! 1 FEE S $150 GQ °9. Election Campaign Financing  $5.00 may:
After MB? Y 2006 Fea W'" BE $559 OD Trust Fund Contripution.  [J Added o Feas
Make Check Payable to Florida Departmem of $tate
10, CFFICERS AND DIRECTCRS 11. o ADD:T(ONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O oelere THLE : ; [Jchange e
NAME LEANDRI, RICHARD M NAME 1 : U0ng DDS_ _— ,3
STREET ADBRESS | 8285 ULMERTON RD. STAFET ACDRESS | L, Sy _{% -
ony-s1-50  JLARGO FL 34841 cr-st-ze | Q4¢ r..?" -000¢4-024 150,00
TmE O 2erere unE | Dlchnge  [JAs™
HAME AME '
STRECT ADDRESS STHEET ADDRESS
GITY-ST- 218 CiTY-ST- 2P ‘ i
ks 7 Detete jLux Ochage QA
HANE NAME
STREET ADDRESS STREET ADDRESS
Y -33-IF Y- S1- P
TmE (3 Delete e ‘ Ocmge  [Jrem
RAME NAME : . .
STREET AQORCSS SYRELT ADTRESS |
Lity- 8- 4P CiTE-51-7°
| _ _ -
nILE 1 Ortete 114 D Chemge ] A
HAME HAME
SYREET ADBRESS SIAEET ADDRESS | | ‘
CIY-ST-2P Y -5T- 70 : j
e 0 Detete oLt Some D
NAME HAME
STRECT ADDRESS STREET ADDRESS
Cige-S1- 2P Cuy . ST- 2P

of the carparahan af tha pL O ltusiee empowered (O 8xE
H changed, or on an att

indated on this report or soemlemental repen is true and
/.

siGNATURE: &

12. § hereby cerlify ihat the informalion supplied with tHis filing does not quality for the axemplians conta\ned in Section 138, Flosida’ Statutes. | further corlily that the miormatron
ceourate and that my signature shall have the same legal effact as i made undar oath, that | am an pfiicer or drecior
tas requlrec& by Chamer BO7, Florida Starules. and that my name eppears in Brack 1001 Block 11

¥he i

5‘5;7—: I

T’\Q \CrveP ""‘—ﬂélwm..i Jo-06

Y — A



