2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM

DOCUMENT # P97600011590 Secretary of State

1. Entity Name

DON L'S COLLISION, INC,

Principal Place ol Business Mailing Address
6200 LEE ANN LN 6200 LEE ANN LN
NAPLES, FL 34108 S NAPLES, FL 34109 1S
05042004 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
59-3427710 Net Applicable

) $8.75 Additional
5. Certificate of Status Desired [} Fae Raquired

6. Name and Address of Currant Registered Agent

5200 LEANNE LANE DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named enhty submits ihis stalement for the purpese of changing its registered aifice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the gbhigations of registered agent.

SIGNATLURE
Sigrature. typed or prinled name of regstered agent and tite 4 apphcable {NOTE Ragstered Agent signature raquursd when reinstating) DATE
FILE NOw! FEE IS $150.00 8. Eleclion Campaign Financirg $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AdtedtoFens corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I HOODDIS 982
TTLE D DEHG?ED%—BDGEB-DOS 158 {JD
NAME LOY, DON

STREET ADDRESS | 6200 LEEANN LANE
CITY-ST-2Ip NAPLES, FL 34109

TINLE

NAME

STREET ADDRESS
Oy -sT- 2P

TIME
MAME

orstan DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Cry-8T-2IP

TITLE

NAME

STREET ADDRESS
Crry-ST-2IF

TWILE

NAME

STREET ADDRESS
CIvy-ST-2iP

12, | hereby certify that the information supplied with this filing does not gualify {or the exemphon stated in Section 119.07}3)(\}, Florida Statutes. | further cerify that the wicrmation
irdicated on this report or supplemental repart 1s true and accurale gnd that my signatwre shall have the same legal eftect as (f made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an s5, with all other like enfpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNUNG QFFICER OR DIRECTOR Tale Caytmne Pnone #

(



