FILED

2008 FOR PROFIT CORPORATION Jul 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DCGUMENT # P96000084821 07-17-2008 90063 001 ***150.00

1, Entity Name

AUTO-CRAFTERS COLLISON CENTER, INC,

Principal Place of Business Mailing Address
9450 MARK COURT 9450 MARK COURT
CRYSTAL RIVER, FL CRYSTAL RIVER, FL 4 “1 11 q 31

AUV ARRRRInR

07142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE raToe Ao For

59-3209160 Not Applicable
O $8.75 Additional

Fea Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

31 NORTH KATMLEEN TERRACE DO NOT WRITE
DUNNELLON, FLL 34433 IN TH;S SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
1he ohligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of fegistered agent and title if applicable, (NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOWIN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS l
THLE P
NAME HUNTINGTON, LEWIS C

STREET ADDRESS | 9221 NORTH KATHLEEN TERRACE
CITY-ST-2IP DUNNELLON, FL 34433

TITLE

NAME

STREET ADORESS
CITY-S7-2P

TITLE
NAME

amstar DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GIvY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samegebal effact as il made under oath; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered to exacute this repori as required by Chapter 607, Flo ldl Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, with all other jike e er,
, ) -1S-03
SIGNATURE: Do Ad MU’V\L‘NL(’”" : 7

SIGNATURE AND TYPED OR PRINTED NARW SIGMING OFFICER OR DIRECTOR \" Jate Dayirme Phone #

U



ATTACHHENT

I43)
To Division of Corperations -}ﬁ%q(ﬂ OOOOMQ&Z /

Autocrafters Collision Center inc. submitted a check in the amount of 150.00 for registration to
Division of Corporations on

April 17th. This check is still outstanding in our business account., so | have reissued a check in
that amount and put a stop payment

on that check. Thanks, please notify me if this is not acceptable

sincerly Shop Manag



