FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000027330 v 07-27-2005 90043 008 ***150.50

1. Enity Name
DESTIN COLLISION, INC.

Principat Place of Business Maiting Address
338 MOUNTAIN DRIVE 338 MOUNTAIN DRIVE

DESTIN, FL 32541 DESTIN, FL 32541 - 9005 7747

(1 1k ' H | |
F e s A 0 A

Site, Apl. #, ete. Suite, Apt. #, exc. 07182005  Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
59-3447655 Not Applicable
zZip Country Zip Coumiry ificate of . $8.75 Addtional
5. Certificate of Status Desired | Pee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

VAN ATTA, STEVE L
338 MOUNTAIN DRIVE Sreet Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 3254

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnanxe. Typed o Srraed T of regestered egont and tes 4 applcymie. {HOTE: Ragmerad Agent sinature ragueed whern renstaung} DATE
FILE NOWY!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 637 193@2)(b), F.S_, the
Due by September 7, 2005 Frust Fund Contritution, E]  Added o Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DYRECTORS IN 17
TME P . [ petete TME [Jchawge ] Addilion
NAME VAN ATTA, STEVE L NAME
STREET ADDRESS | 338 MOUNTAIN DR STREET ADDRESS
CITY-51-0 DESTIN, FL 32541 CiY-Si-I7
e O Dedete une Scere¥ded Octenge {5 Additon
HAME NAME Susan Vam ATA
STREET ADDRESS STREETADORESS | g 3 {'Y\ou.rd“e.u'n Or.
arm-51-20 aV-S20 M eed s ad =L BASY )
TRE [ Detere ™mLe T reaSwurer CJChange B Addion
NAME NAME T e 4+
evesy S uker
STREET ADDAESS STREET ADDAESS 388 rVo V‘. an Dv
aiy-si-Ie orY-SI-ZI? ’Di ¥, 0 [ 3 a S o)
TITLE 1 belete TALE O crage [ addtion
HAME NAME
STREET ADDRESS STREET ABDRESS
TIY-ST-29 CiTy-51-21P
e [ pelete TnE D chenge 3 Addition
NAME NAME
STREET ADORFSS STREEY ADORESS
ciy-s1-a» CiTY-ST-2IP
TIE 7 Dewet TRE Chonge [ Adddtion
HAME RAME
SYREET ADORESS STAEET ADDRESS
OTY-S51-P CITY-ST1- 2

12. | heveby cerify that the information supplied with this ﬁlirl:g does nat qualify for the exempiion stated in Section 1 19.87(3)i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same [egal oifect as if made under oath; that { am an afficer or direGior
of the corporaticn or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Stawtes; and that my name appesrs in Block 10 or Block 11§

changed, or cn en attachreent with an address, with all ather like empoweted,
SIGNATURE: ‘%ﬁl‘?/’” (i~ os 7/25/05 L50-45Y-5927

N O PRINTED SAME OF SKGMING OFFICER OR DWRECTOR Deyure Fhoae £




