2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000019619

1. Entity Name

MID COUNTY COLLISION, INC.

Principal Place of Busingss

8285 ULMERTON RD.
LgRGO FL 33771
u

Mailing Addross

8285 ULMERTON RD,

LARGO FL 33771
us

2. Principal Place ¢f Business - No P.O. Box #

3. Mailing Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

I S

Suile, Apt. #, cle. Suitg, Apt #, etc 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FEI Number 59-3231643 Applicd |.=or
Mol Appticable
e Country Zip Country 5. Certilicaie of Status Desirod Il $8.75 Addional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNama i
GRANESE, ANTHONY P
1014 DREW ST. Strect Address (P.O. Box Number is Not Accopiablo)
CLEARWATER FL 34615
City Zip Code

FL

8. The above namad entity submits this slatemont for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am lamilar with, and accopt

Lhe obligalions of regisicred agont.

SIGNATURE

Sgnature, typed or prinled namne of registared agant and hile r apphcable

{NOTE: Reigstered Agent siGnalure requiec when reinsiating)

£07 . -FILENOWH EEE IS $150.00
. After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Fiorida Department of State

DATE
9, Election Campaign Financing $5.00 mayBe
Trwst Fund Conlribution. [0 Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TIME Clchange [ Addikon
NAME LEANDRI, RICHARD M NAME

sTreET ApRess | 8285 ULMERTON RD. STREET ANDRLSS | JDDUU’ o614

cry-s1-zp | LARGQ FL 34641 CITY-ST- 2P Y% _3!355’- TERT
e O Delete e T Change LT Addtion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIHY-S1- 2P § Cly-S1-2p

G s o [ poiate 1A . - — O change [ Adaition
NAME NAMD ) ’

STRET ABDRESS SIRLLT ADDRLSS .

CITY-SI-21P CITY-ST-2IP

HILE [ Delete e O change (] Additien
NAME: NAME

SR LT ADDRY 55 SIRELT ADDACSS

CITY-ST-ZIP CITY $1-21P

T O Detete 1MEe O change [T Addition
NAME NAME

SIREET ADRESS STREFT ADDRLSS

GINY-S1-7IP CITY-ST-2IF

UILE {7 petete TIMLE [Jchange [} Aadilion
NAME NAME

SURLLT ADDRE$% SIREET ADDRI $5

Y- $1-7P CITY- ST-21p

12. | hereby cerlify that the information supplied wilh this filing does no|
indicated on this repert or supplemental report is frue and accurate A
U

of tne corporanon or the
if changed, or on an

SIGNATURE:

eratity-faf lhe exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
d that my 3fggature shall have ihe sama legal eflect as if made under oath: thal | am an officer or director
rcport as rejuirod by Chapter 807, Florida Slatules; and that my namo appears in Block 10 or Block 11

ss, with all olner like empoyycred,

8 -

SIGNRE AMD TYPED OR PRIN

D NAME OF SIGNJNG OFFICER OF DTRECTOR

M-5-07)

Dayirna Phone ¥



