2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # P94000019619 "™

1. Entity Name

MID COUNTY COLLISION, INC.

Principal Place of Business Mailing Address
8285 ULMERTON RD. 8285 ULMERTON RD.
LARGO, FL 33771 US LARGO, FL 33771 US

DA RO

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aomed Fo

59-3231643 Not Applicable

$8.75 Additiona
Fea Required

5. Certficate of Status Desired O

6. Mame and Address of Current Registered Agent

GRANESE, ANTHONY P DO NOT WRITE

1014 DREW ST.

CLEARWATER, FL 34615 IN THIS SPACE

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

SIGNATURE
Signature, typsd or printed name of regisierad agent and Ltk i apphcacia (NOTE: Regrstared Agsnt signatura regured when renstatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campain Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D :
NAME LEANDRI, RICHARD M

STREET ADDRESS | 8285 ULMERTON RD.
CITY-ST-2IP LARGO, FL 34641

TmE
Fhm e s s e

NAME (T ey

STREET ADORESS DS/ SAR-s0nnR~008 150,00

CITy-S1-2P

TIRE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TINE

NAME

STREE? ACORESS
CIry-S1-2IF

12. | hereby cerbify that the information supplied with this Liling does nat quality for the examptions contained in Chapter 119, Flarida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurg d that my signature shall have the same legat effect as f made under oath: that | am an officer or director
of the corporation or the receiver ar dporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment w e d 1l ﬁ —llel
N “W—

Licocd? m.uoawgpm Yrsoy

ND TYPED Off PRINTEG NAME GF SIGNING QFFICER OR DIRECTOR Gatq Daytime Prona #

SIGNATURE:




