~ | FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT (AR)

FDOCUM ENT # P97000000768 - Ccretal y Of State
1. Entity Name 04-15-2004 90019 007 ***150.00
CENTRAL FLORIDA COLLISION; INC -
Principal Place of Business ., Mailing Address
8783 COUNTY RD. C-25 .7 P.O.BOX 821 9 4 D 5 2 ﬂ 44
BELLEVIEW FL 34420 SILVER SPRINGS FL 34489-0821 .
Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number _ Applied For
58-2275590 Not Agplicable
Zip Country Zip Cauntry 5. Centficate of Stalus Desired 0 ??e.giﬂ:gitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
— i —_— - . . - - — Name - R e e S
I‘ljgg%gAS’\él é&?E%OURT Street Address (P.O. Box Nurmber is Not Acceptable)

BELLEVIEW FL 34420

City FL Zip Code

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

SIGNATURE
Signatura. typed or prnled name of registered agent and fitke if appiicable. (NOTE: Registared Agen! signatue reguirad whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Foes

10. OFFICEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Addition

NAME ATKINS, WILLIAM NAME

STREET ADERESS | 8783 COUNTY ROAD C-25 STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL 34420 CITY-57-2IP

TITLE v 71 Deigre TMLE [J Change [ Addition

NAME ATKINS, ROSEMARIE NAME

STREET ADDRESS | 8783 C.R. C-25 STREET ADDRESS

CITY-§T-2IP BELLEVIEW FL 34420 CITY-57-2IP

TITLE S [ Delee TITLE [ Change [ Addition
|TNAaMET = TCREAMEANS; GLENN - — o - - — T ol NAME T T T e e T e T e

STRECT ADDRESS | 8783 C.R. C-25 STREET ADDRESS

CITY-5T-21P BELLEVIEW FL 34420 CIY-ST-2IP )

TME [J elete TME [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE [ Delete TITLE 1 Change 7] Aadition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTy-S§T-ZIP

TITLE [ Delete nmE J Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Plorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowere: t@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif) an adgress, wit
£ ) - .
SIGNATURE: W q-12~q 352397-91Y

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phene # .




