2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 17,2006 08:00 AN
DOCUMENT # P96000084821 | ' Secretary of State

1. Entity Name
AUTO-CRAFTERS CCLLISON CENTER, INC.

Principal Place of Business "Mailing Adidress
9450 MARK COURT 8450 MARK COURT
CRYSTAL RIVER, FL {RYSTAL RIVER, FL

A0 MR

04062006  No Chg-P CRRE034 (11/05)

DO NOT WRITE IN THIS SPACE o e

58-3209160 Mot Applicable
; : $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

HUNTINGTON, LEWIS C
9221 NORTH KATHLEEN TERRACE DO NOT WR'TE
DUNNELLON, FL 34433 .

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered -ofﬁca or reéistared agaent, or both, in the State of Ferida. 1.am familiar with, and aoc;;-lt -
the obhgations of registerad agent.

SIGNATURE .
Signatuce. bped or printed name of rogistered ngant and tlfe if 2oplicable {MOTE. Registered Agent signalure reGuired when reinstating} DATE
_ . . S35 7 _
FILE NOWIY FEE IS $150.00 9. Election Campaign Finanging $5.00 Mayse | UDOERIEISISSYY
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O AddedtoFees /29 0h-80133-01 150,00
16, OFFICERS AND DIRECTORS I §
TITLE P
NAME HUNTINGTON, MARY A

STREST ANBRESS | 9221 NORTH KATHLEEN TERRACE
CITY-57-1iP DUNNELLON, FL 34433 _

THE

HAME

STREET ADORESS
CITY-57- 2P

TINE
HAME

sz DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-St-29

TmE

KAME

STREET ADDRESS
Ty-5T-2P

jlijh3

HAME

STREEY ADORESS
CITY-S7-21P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Ff&ida Statutes. | further certify that the information-
indicated cn this report or supplemental report is trua and accurats and that my signaiure shall have the same legal elfect as if made under ogth; that t am an officer ot direstor
of the corporation or the receiver of rustes empowered to exacute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, o on an gltach with an address, with all athey iie empewered.
SIGNATURE% Lhes MW‘@ | 5‘{;// %/ 06 Z5R -725-3%1/

ﬁATuRE»ﬁD'?YP‘ED OR PRINTED NAME OF SIGNING O-FFIC'EfOH DIRECYOR Daylne Phone #

/fﬂ?f&fﬂm ﬁézq%‘;ﬂ??b}t jdmﬂ;feﬂ:z”




