2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 Al
DOCUMENT # P97000011590 b R N Secretary of State

1. Entity Name

DON L'S COLLISICN, INC.

Principal Place of Business Mailing Address
6200 LEE ANN LN 6200 LEE ANN LN
NAPLES, FL 34109 US NAPLES, FL 34108 US
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8. The above named enlity submits this stalerment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agsnt.
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12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained i Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to @xacute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othpr like empowared,
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