2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sep 02, 2005 8:00 am
DOCUMENT # P95000005400 B Slécretary of State

1. Entity Name P
WALLY'S AUTO COLLISION CENTER INC. 09-02-2005 90014 001 ***550.00

Principat Place of Business Mailing Address
2290 BRUNER LN 8237 LAKE SAN CARLOS CIR SE
FT MYERS, FL 33912 FT MYERS, FL 33912
e i RE A O R O
22490 PRUNER NK
Suite, Apt. #, etc. Suile, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)
FoeT MuEns EL 9
City & State City & State 4. FEi Number Applied For
i 65-0554639 Not Applicable
. ae Couniry .Zf 331 %+ Country u S A 5. Certificate of Status Desired | Eg';esqxféﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
' SCHLOBOHM, WALLY :
8237 LAKE SAN CARLOS CIR SE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912

City FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of iegisterad agent and ttie if applicabla, {NOTE: Registored Agont signature required when reinatating) DATE
FILE NOWIl! FEE IS 9. Election Campaign Financing $5.00 May Be
i Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
i 10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
i TLE D [J Delete TITLE T1change ] Addition
| NeME SCHLOBCHM, WALLY NAME
STREET ADDRESS | 8237 LAKE SAN CARLOS CIR SE STREET ADDRESS 3
CITY-S1-21P FT MYERS, FL 33912 CITY-ST-ZIP o
TLE [ Delete TIE . I [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- ZIP
TILE O Delete TILE ] Change ] Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
bome (] Delete TILE £ Change [ Addition
| NAME NAME
| SIAEET ADDRESS STREET ADDRFSS
: CITY-ST- 217 CITY-$7-2IP -
I nie ([ Detete e (3 change 7 Addition
i NAME NAME
J STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-S1-21P
FITLE [ Delete TI7LE [ Change 7 Addition
NAKE NAME
| STAEET ADDRESS STREET ADDRESS
| CIFe-51-2P cIry-st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or frusteg empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attac@ment with arg acfjr fh at other like empowered.

SIGNATURE: /% e ek ScyLofopm 0N4)E/4_ 7~ 30-0/7232,48( 3366

'AND TYFED OR PRINTED AME OF BIGNING OFFICER GR Date Daytima Phone #




