2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000050914

1. Entity Name
CRASH INC.

Principal Ptace of Business

2290 BRUNER LANE
FT MYERS, FL 33912

Mailing Address

2290 BRUNER LANE
FT MYERS, FL 33912

Sep 02, 2005 8:00 am
Sgcretary of State

09-02-2005 90015 050 ***550.00

JUYVUIITIva

LT ]

i 2. Principal Place of Business 3. Mailing Address
|
i Suite. AplL. #, elc. Suite, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)
" City & State City & State 4. FEI Number Applied For
i 65-0696200 Not Applicable
ae Country Zp Country §. Certificate of Status Desired ] %8'75 Additional
ee Required
L o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOBOHM, WALTER

8237 LAKE SAN CARLOS CIR
FT MYERS, FL 33912

Sireet Address (PO, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famitiar with. and accent
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted narma of registenad agent and {1 f applicable (NOTE: Registerad Agent signature requircg wher reinstating) DATE

FILE NOWIl! FEE IS ;550.99, 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [CIChange ] Addition
HAME SCHLOBOHM, WALTER J HAME
STREET ADDRESS | 8237 LAKE SAN CARLOS CIR STREET ADDRESS
Looimy-sr-ap FT MYERS, FL 33912 CITY-ST-2IP
| OE [ Delete e [ Change [} Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-ST-2P
" ne [ Delete TITLE [ change T Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TTLE [ pelee TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-57-2IP
TITLE 1 Delgte TITLE [C) Change (] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-S1-ZiP CIy-$T1-2IP
e ] Detete TILE T Change ] Addition
r NAME HAME
STHEET ADDRESS STREET ADORESS
! ory-st-ae CITY-§T- 21

. 12, | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
3 indicated on this report or suppiemental report is irue and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad s, with all other like empowered.

o WMM%—&WCPK 3‘,99. of  239HB|- 336k

Date Daytima Phone #

i changad. or oan an altachment wigth

| SIGNATUR




